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Orientation

How To Use This Manual

This manual is divided into sections. Pages are numbered consecutively within
each section in the format: section # - page #. Page 1 of Section 1 is "1-1", page 1 of
Section 2 is "2-1", etc.

Each menu section begins with an overview of the options contained in it, followed
by the actual option documentation. Most option documentation will contain the
following components.

Introduction The introduction gives a detailed description of the option and
what it is used for. It will contain any special instructions
related to the option.

Process Chart The process chart illustrates the flow of the option step-by-step,
giving the various choices and subsequent progression at each
step.

Example The example displays what you might see on the screen when

using the option. A sample of any hard copy reports, MailMan
messages, etc. generated by the option are usually included
here.

The Process Charts will not contain documentation of the system's responses to
erroneous input. In certain instances, in order to preserve the integrity of
previously entered data, the system will not allow the entry of an up-arrow. This
also may not be documented.

All user responses in this manual are shown in boldface type. The symbol <RET> is
used to show when you are to press the Return or Enter key as your response to the
prompt. The symbol <> is used when referring to the up-arrow (caret).

Many options/menus in the 1B package appear in more than one place on the menu
structure. Generally, the documentation for a specific menu/option will only be
provided in one section of the manual. You can refer to the Index of this user
manual for the location of any specific option/menu documentation.
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The following icons are used to highlight key points in the option documentation.

(8_I' Required security keys
\ Enhancements and functionality changes
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Section 1 - Billing Clerk's Menu

Option Overview

ENTER/EDIT BILLING INFORMATION - Used to enter the information required
to generate a third party bill and to edit existing billing information.

AUTOMATED MEANS TEST BILLING MENU

CANCEL/EDIT/ADD PATIENT CHARGES - Allows you to manually cancel, edit
or add per diem and copayment patient charges or fee services for a specified
patient and date range.

PATIENT BILLING CLOCK MAINTENANCE - Allows adding or editing of
patient billing clocks.

ESTIMATE CATEGORY C CHARGES FOR AN ADMISSION - Used to estimate
the Means Test/Category C charges for an episode of hospital or nursing home
care for a proposed length of stay.

ADD/EDIT PTS. CONTINUOUSLY HOSPITALIZED SINCE 1986 - Allows you
to add or edit entries in the CONTINUOUS PATIENT file (#351.1) for patients
continuously hospitalized at the same level of care since 1986.

ON HOLD MENU

HELD CHARGES REPORT - Provides a list of all charges with a status of
ON HOLD. Charges for Category C patients with insurance are placed ON
HOLD until the patient's insurance company bill is resolved.

RELEASE CHARGES 'ON HOLD' - Used to release Means Test Category C
charges, with a status of ON HOLD, to Accounts Receivable.

LIST CHARGES AWAITING NEW COPAY RATE - Used to generate a list of
all Means Test outpatient copayment charges which have been placed on
hold because the copay rate is over one year old.

SEND CONVERTED CHARGES TO A/R - Designed for use after the
Integrated Billing conversion is completed. After the conversion, certain
inpatient and outpatient charges will have a status of CONVERTED. This
option allows you to choose which converted charges are passed to Accounts
Receivable.

RELEASE CHARGES 'PENDING REVIEW' - Used to release charges which
have been created as a result of an Income Verification Match (IVM) verified
Means Test being received and filed at the medical facility.

July 1997 IB V. 2.0 User Manual 1-3
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Section 1 - Billing Clerk's Menu

RELEASE CHARGES AWAITING NEW COPAY RATE - Used to release
charges which have been placed on hold because the outpatient copay rate is
over one year old.

PATIENT BILLING CLOCK INQUIRY - Allows you to display data contained in
the patient billing clock.

CATEGORY C BILLING ACTIVITY LIST - Used to list all Means Test/Category
C charges within a specified date range.

SINGLE PATIENT CATEGORY C BILLING PROFILE - Provides a list of all
Means Test/Category C charges within a specified date range for a selected
patient.

DISPOSITION SPECIAL INPATIENT BILLING CASES - Used to enter the
reason for not billing inpatient billing cases for veterans whose care is related to
their exposure to Agent Orange, ionizing radiation, or environmental
contaminants.

LIST SPECIAL INPATIENT BILLING CASES - Used to provide a listing of all
special inpatient billing cases, both dispositioned and undispositioned.

CHAMPUS BILLING MENU

DELETE REJECT ENTRY - Allows you to delete individual entries from the
CHAMPUS PHARMACY REJECTS (#351.52) file.

REJECT REPORT - Allows you to view all of the entries in the CHAMPUS
PHARMACY REJECTS (#351.52) file and determine the reason(s) for the
rejected entries.

RESUBMIT A CLAIM - Used to resubmit a transaction which was originally
rejected by the FI (Fiscal Intermediary - the company with which a Tricare
patient holds their Tricare insurance coverage).

REVERSE A CLAIM - Used to reverse or cancel a claim for a prescription that
was submitted in error.

TRANSMISSION REPORT - Allows you to view a list of pharmacy
transmissions for prescriptions which were filled during a specified date range.
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Section 1 - Billing Clerk's Menu

PATIENT BILLING REPORTS MENU

PRINT CHECK-OFF SHEET FOR APPOINTMENTS - Allows you to print
Ambulatory Surgery Check-Off Sheets by patient name or clinic for a specified
appointment date.

PATIENT CURRENTLY CONT. HOSPITALIZED SINCE 1986 - Allows you to
print a list (from the IB CONTINUOUS PATIENT file) of current inpatients
continuously hospitalized at the same level of care since 1986.

PRINT IB ACTIONS BY DATE - Provides a list of the Integrated Billing actions
for a specified date range.

EMPLOYER REPORT - Provides a listing of veteran's employers which may be
used to confirm insurance coverage with those employers.

EPISODE OF CARE BILL LIST - Used to list all bills related to an episode of
care.

ESTIMATE CATEGORY C CHARGES FOR AN ADMISSION - Used to estimate
the Means Test/Category C charges for an episode of hospital or nursing home
care for a proposed length of stay.

OUTPATIENT/REGISTRATION EVENTS REPORT - Designed to show
potentially billable outpatient activity (i.e., scheduled appointments, add/edits,
and registrations) and related billing activity for a date range.

HELD CHARGES REPORT - Provides a list of all charges with a status of ON
HOLD.

PATIENT BILLING INQUIRY - Allows you to display/print information on any
reimbursable insurance bill, pharmacy copay, or Means Test bill.

LIST ALL BILLS FOR A PATIENT - Used to print a list of all bills on file for a
selected patient.

CATEGORY C BILLING ACTIVITY LIST - Used to list all Means Test/Category
C charges within a specified date range.

THIRD PARTY OUTPUT MENU
VETERANS W/INSURANCE AND DISCHARGES - Used to produce a list of

all patients who have reimbursable insurance and who were discharged from
the medical center during a selected date range.
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Section 1 - Billing Clerk's Menu

VETERAN PATIENT INSURANCE INFORMATION - Provides insurance
information on veteran inpatients.

VETERANS W/INSURANCE AND INPATIENT ADMISSIONS - Used to
produce a list of all patients who have reimbursable insurance and who had
admissions to the medical center during a selected date range.

VETERANS W/INSURANCE AND OPT. VISITS - Used to produce a list of
all patients who have reimbursable insurance and who had outpatient visits
to the medical center during a selected date range.

PATIENT REVIEW DOCUMENT - Used to print the Third Party Review
Form by patient name and admission date specifications.

INPATIENTS W/UNKNOWN OR EXPIRED INSURANCE - Allows you to
print a list of veteran inpatients with no insurance, expiring insurance
(expired or will expire within 30 days), or unknown insurance.

OUTPATIENTS W/UNKNOWN OR EXPIRED INSURANCE - Allows you to
print a list of veteran outpatients with no insurance, expiring insurance
(expired or will expire within 30 days), or unknown insurance for a specified
date range.

SINGLE PATIENT CATEGORY C BILLING PROFILE - Provides a list of all
Means Test/Category C charges within a specified date range for a selected
patient.

CHECK OFF SHEET PRINT - Allows you to print Ambulatory Surgery Check-
Off Sheets that have been set up through the Build CPT Check-off Sheet option.

THIRD PARTY JOINT INQUIRY - Provides information needed to answer
guestions from insurance carriers regarding specific bills or episodes of care.

THIRD PARTY BILLING MENU

PRINT BILL ADDENDUM SHEET - Used to print the addendum sheets that
may accompany HCFA 1500 RX refill or prosthetic bills. The addendum
contains information that could not fit on the bill form.

AUTHORIZE BILL GENERATION - Used to authorize the printing of third
party bills and the release of the information to Fiscal Service.

ENTER/EDIT BILLING INFORMATION - Used to enter the information
required to generate a third party bill and to edit existing billing information.
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Section 1 - Billing Clerk's Menu

CANCEL BILL - Allows the user to cancel a bill at any point in the billing
process.

COPY AND CANCEL - Used to cancel a bill, copy all the information into a new
bill, and edit the new bill where necessary.

DELETE AUTO BILLER RESULTS - Used to delete entries from the Automated
Biller Errors/Comments report prior to a user-selected date for any entry not
associated with a bill.

PRINT BILL - Used to print third party bills on the appropriate form (UB-82,
UB-92, or HCFA-1500) after all required information has been input and the
billing record has been authorized.

PATIENT BILLING INQUIRY - Allows you to display/print information on any
reimbursable insurance bill, pharmacy copay, or Means Test bill.

PRINT AUTO BILLER RESULTS - Used to print the Automated Biller
Errors/Comments report.

PRINT AUTHORIZED BILLS - Print all authorized bills by user-specified order.
RETURN BILL MENU

EDIT RETURNED BILL - Used to correct bills with a status of RETURNED
FROM AR (NEW) which have been returned to MAS from Accounts Receivable.

RETURNED BILL LIST - Prints a listing of all bills that have been returned
to MAS from Accounts Receivable.

RETURN BILL TO A/R - Used to send bills which have been returned to
MAS back to Accounts Receivable after they have been corrected.

UB-82 TEST PATTERN PRINT - Used to print a test pattern on the UB-82
billing form so that the form alignment in the printer can be checked.

UB-92 TEST PATTERN PRINT - Used to print a test pattern on the UB-92
billing form so that the form alignment in the printer can be checked.

HCFA-1500 TEST PATTERN PRINT - Allows you to print a test pattern on the
HCFA-1500 form in order for the form alignment in the printer to be checked.

OUTPATIENT VISIT DATE INQUIRY - Allows you to display information on
any outpatient insurance bill for a selected patient.
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Section 1 - Billing Clerk's Menu

Enter/Edit Billing Information

\

1-8

When entering a patient name at the first prompt, a list of the patient's bills
Is provided. This list has been updated to include the types of charges on
each bill: inpatient (institutional/ professional), opt visit date, prescription,
CPT, and/or prosthetic.

When creating a new bill, a list of the bills for the patient that have the same
event date as the new bill is provided. This list has been updated to include
the types of charges on each bill: inpatient (institutional/professional), opt
visit date, prescription, CPT, and/or prosthetic.

New help has been added to display the HCFA 1500 block 24. Enter
"?HCFA" and a replica of how the claim will print on the HCFA 1500 block 24
will be displayed.

The automatic addition of charges to a bill has been updated to use the
Charge Master rather than the old rates in the BILLING RATES file
(#399.5).

A new edit check has been added when editing of the bill is complete. This
edit check will provide a warning if the Patient Short Address on a UB-92
bill has been left blank. This is a warning only. This field is not required, so
the bill may still be authorized.

If entering an inpatient bill, a non-covered amount (UB-92 form locator 48)
can be entered for each revenue code you enter. This was requested as a way
to report pass days and is an optional data element.

Screen 3

Form Type must now be a national/print form to be valid. You cannot enter a
local form name here. (This field is only used to determine the general
format of the bill, not what form prints).

If the bill has indicated secondary insurance, Primary Prior Payment data
can be entered. If the bill has indicated tertiary insurance, Primary and
Secondary Prior Payment data can be entered. (form locators 54a,b on the
UB-92).
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Section 1 - Billing Clerk's Menu

dit Billing Information

On bills that have only Rx charges, the Prescription mailing address of the
Primary Insurance Company will be used as the bill's mailing address. If
the Insurance Company does not have a specific address for Rxs, then the
Outpatient Mailing Address will be used.

creens 4 and 5

When entering procedures, the DIVISION will only be asked if there may
be CPT charges for the bill that are identified by region/locality of care.
This is true if the procedures are being added manually or from Scheduling.

If there may be CPT based charges for the bill, then the bill's charges will
be automatically recalculated if any CPTs are added/edited.

When adding prescriptions to the bill, if there is a site, DEFAULT RX
REFILL CPT (#350.9,1.3); or a site, DEFAULT RX REFILL DX
(#350.9,1.29), defined then they are automatically added to the bill. This
has been updated so that if both of these exist, then the DEFAULT RX
REFILL DX will be added as the ASSOCIATED DIAGNOSIS (1)
(#399,304,10) for the site DEFAULT RX REFILL CPT.

The original prescription fill and all refills will be displayed for both types
of CHAMPUS bills.

A new prompt, "CPT Modifier" appears when entering procedure
information if the Procedure Coding Method entered is CPT-4.

creen 6
When entering revenue code charges for inpatients, you can now enter a
non-covered charge.

Screens 6 and 7

July 1997

The first data set (option 1) has been updated with a new field, DEFAULT
DIVISION. This field is Not Required. It will be used to determine if the
bill falls within a particular Billing Region.

A new selection has been added, [6] Rate Schedule, to allow you to force a
bills charges to be recalculated and to allow you to choose which charges to
add to a bill. This will display all Rate Schedules and Charge Sets that
have been assigned to the Rate Type and Bill Classification (Inpt/Opt) of
the bill.
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Section 1 - Billing Clerk's Menu

Enter/Edit Billing Information

When manually entering charges and revenue codes two new fields will be
asked: TYPE and COMPONENT.

When entering charges and revenue codes, PROCEDURE will always be
asked. This was only asked if the bill was a HCFA 1500.

When entering charges and revenue codes, the DIVISION will only be
asked if there may be CPT charges based on location of care for the bill, and
if a PROCEDURE has been entered.

Screen 9
New local screen, if defined for form type of bill (UB-92 or HCFA 1500).

C8_I' IB EDIT security key required to access this option.

Introduction

The Enter/Edit Billing Information option is used to enter the information required
to generate a third party bill and to edit existing billing information. A new bill can
be entered or an existing bill can be edited, as long as the existing bill has not been
authorized or cancelled. Once a bill has been filed (billing record number
established), it cannot be deleted. The bill can be cancelled through the Cancel Bill
option.

If the selected patient's eligibility has not been verified and the ASK HINQ IN
MCCR parameter is set to YES, the user will have the opportunity to enter a HINQ
(Hospital Inquiry) request into the HINQ Suspense File. This request will be
transmitted to the Veterans Benefits Administration to obtain the patient's
eligibility information. If Means Test data such as category, Means Test last
applied, and date Means Test completed is available, it will be displayed after the
patient name or bill number has been entered.

When entering a new bill, the system will prompt for EVENT DATE. When billing
for multiple outpatient visits, the date of the initial visit is used. For an inpatient
bill, the date of the admission is used. If an interim bill is being issued, the EVENT
DATE should be the date of admission for that episode of care.
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Section 1 - Billing Clerk's Menu

Enter/Edit Billing Information
Introduction, cont.

The Medical Care Cost Recovery data is arranged so that it can be viewed and
edited through various screens. The data is grouped into sections for editing. Each
section is labeled with a number to the left of the data items. Data group numbers
enclosed by brackets ([ ]) can be edited while those enclosed by arrows (< >) cannot.
The patient's name, social security number, bill number, the bill classification
(Inpatient or Outpatient) and the screen number appear at the top of every screen.
A <?> entered at the prompt which appears at the bottom of every screen will
provide you with a HELP SCREEN for that particular screen. The HELP SCREEN
lists the data groups found on that screen and also provides the name and number
of each available screen in the option.

SCREEN 1 - DEMOGRAPHIC INFORMATION

The Demographic Screen contains patient information such as date of birth, marital
status, address, phone number (although the phone number is not displayed, it is
included in Group 5) and whether or not the patient was service connected for any
condition at the time the care on the bill was rendered. Much of this screen is
automatically filled in from data in the PATIENT file. Users who do not hold the
DG ELIGIBILITY security key will only be able to edit the alias, address, and
patient short address prompts. The Patient Short Address prompt is for a
shortened version of the patient's address if over 47 characters (to fit on the billing
form).

SCREEN 2 - EMPLOYMENT INFORMATION

The Employment Screen lists the patient's employer, employer address, and his/her
employment status. The spouse's employer may also be listed. Spouse's
employment data will only be editable if the patient is married or separated.

SCREEN 3 - PAYER INFORMATION

Screen 3 contains information regarding rate type and who is responsible for
payment of the bill; patient, insurer, or other. OTHER status may include another
VA, a private hospital, etc. You can make a new entry to the INSTITUTION file
from this screen.

The bill mailing address appears on this screen. Please see the Data Supplement at
the end of this option documentation for important information on how this is
determined.
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Section 1 - Billing Clerk's Menu

Enter/Edit Billing Information
Introduction, cont.

When insurance companies are entered into the INSURANCE COMPANY file, the
system prompts for whether or not this company will reimburse VA for the cost of
the patient's care. Entry of an insurance company that has been designated as "will
not reimburse” is not allowed at this screen. For bills where the payer is the
insurance company and the patient has one insurance company that will reimburse
the government, that company will be stored as the primary insurance company.
Inactivating the insurance company has no effect on the insurance carriers
associated with the bill.

Selection of insurance companies is limited to the primary, secondary, and tertiary
Insurance companies that are billable for the event date. A provider number can be
entered for each of the three possible insurance carriers. This field will be loaded
from the Hospital Provider Number if one has been entered for the insurance
carrier.

Insurance company addresses can only be edited through the Insurance Company
Entry/Edit option.

Any bill with a CHAMPVA rate type requires the primary insurance carrier to have
a type of coverage defined as CHAMPVA,; otherwise, the bill cannot be authorized.

If the MULTIPLE FORM TYPES site parameter is set to YES, a form type prompt
will appear. The UB-82 and UB-92 are considered a single form, so for a site to
have multiple forms they would have to use one of the UB forms and the HCFA-
1500.

Changing the form type to HCFA-1500 will cause the CODING METHOD field to
default to CPT-4 if it has not already been defined. Changing the primary
insurance carrier or responsible institution will cause the revenue codes to be
rebuilt and charges to be recalculated.

SCREEN 4 - EVENT INPATIENT INFORMATION

Screen 4 appears for inpatient bills only. This screen includes data concerning
admission and discharge dates, principal diagnosis and procedures, prosthetics, and
for accidents, the time the accident occurred. If the MCCR site parameter CAN
CLERK ENTER NON-PTF CODES? is set to YES, diagnosis and procedure codes
not found in the PTF record can be input into the billing record. Occurrence,
condition, and value codes also appear on this screen.
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Section 1 - Billing Clerk's Menu

Enter/Edit Billing Information
Introduction, cont.

A print order can be specified for each procedure/diagnosis entered. If no print
order is specified, the procedures/diagnoses will print in the order entered. The six
procedures and nine diagnoses with the lowest print order will be printed in the
boxes on the form and the remainder will print as additional procedures/diagnoses.

SCREEN 5 - EVENT OUTPATIENT

Screen 5 appears for outpatient bills only. This screen displays data concerning the
diagnosis, coding method, and outpatient procedure codes. The coding method must
be specified before outpatient procedure codes can be entered/edited. Diagnosis
coding is possible on this screen. Information concerning prosthetics and
prescription refills is located here. The RX original fill date for bills with a rate
type of CHAMPVA will now be displayed (if within the bill's date range.)
Occurrence, condition, and value codes also appear on this screen.

If the MCCR site parameter USE OP CPT SCREEN is set to YES, the Current
Procedural Terminology Code Screen will appear when editing procedure codes.
The screen will list CPT codes for the dates associated with the bill.

An associated diagnosis (diagnosis responsible for the procedure being performed)
must be entered for each procedure for HCFA-1500s. You can enter from 1 to 4
associated diagnoses. The associated diagnosis must match one of the first four
diagnoses entered.

Adding a BASC procedure or an OP VISIT DATE will cause the revenue codes to be
rebuilt and charges recalculated for both UB-82/92 and HCFA-1500 form types.
Only one visit date is allowed on a UB-82/92 that also has BASC procedures. This
restriction does not apply to HCFA-1500s.

A print order can be specified for each procedure/diagnosis entered. If no print
order is specified, the procedures/diagnoses will print in the order entered. The six
procedures and nine diagnoses with the lowest print order will be printed in the
boxes on the form and the remainder will print as additional procedures/diagnoses.

If the TRANSFER PROCEDURES TO SCHED? parameter is set to YES, any
ambulatory surgery entered on the bill can be transferred to the Scheduling Visits
file and stored under a 900 stop code. An associated clinic must be entered for all
procedures that are to be transferred to the SCHEDULING VISITS file.
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Section 1 - Billing Clerk's Menu

Enter/Edit Billing Information
Introduction, cont.

SCREEN 6 & 7 - BILLING GENERAL INFORMATION

The Billing Screen appears differently for inpatient (Screen 6) and outpatient
(Screen 7) episodes. Both screens include bill from and to dates, charges, bill type,
time frame, covered and non-covered days, and assignment of benefits. If the
billing period crosses fiscal or calendar years, two separate bills must be prepared
(one for each fiscal/calendar year). Adding an OP VISIT DATE or entering the
STATEMENT FROM and STATEMENT TO dates will cause the revenue codes to
be rebuilt and charges to be recalculated for both UB-82/92 and HCFA-1500 forms.

Screen 6 also contains the discharge bedsection and length of stay (in days). The
automatic length of stay calculation excludes the date of discharge. For interim first
and interim continuous bills, each day is added to the length of stay so interim bills
do not overlap. Screen 7 allows for input of outpatient visit dates, up to 30 visits
per bill. Only one visit date is allowed on UB-82/92s that also have BASC
procedures. This restriction does not apply to HCFA-1500s.

Revenue codes and rates are automatically calculated. You can add additional
revenue codes. Each revenue code will be associated with a bedsection. To itemize
a CHAMPVA outpatient bill, a CPT procedure code may be added to each revenue
code on Screen 7.

When editing a sensitive record, (one which contains information pertaining to
drugs, alcohol, sickle cell anemia, or other sensitive information), the user will be
prompted for R.O.I. form. This field denotes whether or not release of information
forms have been signed.

When entering an offset amount (amount to be subtracted from the total charges on
the bill; i.e., copayment, deductible), entry of an offset description can also be
entered.

When entering a third party bill (anything not billed to the patient), the
ASSIGNMENT OF BENEFITS field will automatically be set to YES and cannot be
edited.
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Enter/Edit Billing Information
Introduction, cont.

SCREEN 8 - BILLING SPECIFIC INFORMATION

For UB-92 forms, this screen contains the bill remark, treatment authorization
code, admitting diagnosis, attending and other physicians, and those locators on the
billing form which are unlabeled (locator 49 is uneditable). The UB-82 form
excludes specific fields for the admitting diagnosis and the physicians; however,
they can be entered into the unlabeled form locators. For HCFA-1500 forms, this
screen contains the unable to work from and to dates, Block 31 entry/edit, and
treatment authorization code.

Several site parameters and two security keys affect the prompts which appear at
the end of this option. Please see the Data Supplement at the end of this option
documentation for an explanation of how these site parameters and security keys
affect the option.

A mail group can be specified (through the site parameters) so that every time a bill
Is disapproved during the authorization phase of the billing process, all members of
this group are notified via electronic mail. If this group is not specified, only the
billing supervisor, the initiator of the billing record, and the user who disapproved
the bill will be recipients of the message. An example of this message can be found
in the Data Supplement.

The UB-82, UB-92, and HCFA-1500 billing forms are the output which can be
produced from this option. The data elements and design of these forms has been
determined by the National Uniform Billing Committee and has been adapted to
meet the specific needs of the Department of Veterans Affairs. They must be
generated (printed) at 80 characters per line at 10 pitch. Copies of the billing forms
are included in the Print Bill option documentation.

The UB-82, UB-92, and HCFA-1500 billing forms are the output which may be
produced from this option. The data elements and design of these forms has been
determined by the National Uniform Billing Committee and has been adapted to
meet the specific needs of the Department of Veterans Affairs. They must be
generated (printed) at 80 characters per line at 10 pitch. Copies of the billing forms
are included in the Print Bill option documentation.
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Enter/Edit Billing Information

Example 1 - Inpatient Bill

Enter BILL NUVBER or PATI ENT NAME JACKSON, SALLY 02- 09- 60 208442336
YES SC VETERAN
* % % mm ’\G * k%
*** RESTRI CTED RECCRD ***
*** EF||@BILITY NOT VERI FI ED ***
Patient Requires a Means Test
Primary Means Test Required from''
1 CCT 4, 1996 K700020 REIM I NS Opt ENTERED
2 CCT 3,1996 K700019 REI M I NS Qpt ENTERED
3 CCT 1, 1996 K700016 REIMINS-Inpt ENTERED
4 OCT 1, 1996 K700017 REIMINS Opt ENTERED
5 CCT 1, 1996 K700018 REIM I NS Opt ENTERED

PRESS <RETURN> TO CONTI NUE, OR
CHOCSE 1-5: ~

DO YOU WANT TO ESTABLI SH A NEWBI LLI NG RECCRD FCR ' JACKSON, SALLY " ? No//
Bl LLI NG LOCATION CF CARE: 1//
Bl LLI NG Bl LL CLASSI FI CATI O\ 1
Bl LLI NG TI MEFRAME CF Bl LL:
BILLING IS TH'S A SENSI TI VE RECCRD?: NQ'/
Bl LLI NG RATE TYPE: r ei MBURSABLE | NS.
Sel ect | NPATI ENT EVENT (ADM SSI Q\) DATE:

| NPATI ENT ( MEDI CARE PART A)
1 ADMT THRU D SCHARGE CLAIM

NO (NO
Wio' s Responsi bl e: | NSURER

1 JAN 23, 1996@6: 18: 06 2 AUG 22,1994@3: 09: 55
3  AUG 16, 1994@.3: 00 4  APR 2,1994@5: 00
5 MAR 31, 1994@.2: 00 6 JAN 21, 1994@19: 42: 24
7 JAN 13,1994@2: 22: 30 8 NOV 15, 1993@ 3: 03: 01
9 MAR 3, 1993@3: 00 10 JUW 5, 1990@0: 38

R

Sel ect NONF VA | NPATI ENT EVENT (ADM SSI Q\) DATE:
11 DEC 17, 1991 12 JU 9, 1994@9: 00
13 JUL 25, 1994 14  AUG 14, 1994

CHOCSE 1-14 or Enter DATE 1

PTF record indicates 0 of 1 novenents are for Service Connected Care.

1 HOSPITAL (I NCLUDES CLINCQ - INPT. CR CPT.

I nsurance Co. Subscriber ID Q oup Hol der Effectve Expires
NEW HEALTH 9999 Ind. Plan SPQUSE 08/ 04/93 05/ 31/ 94
BC BS OF ALBANY 208442336 SELF 07/ 01/ 94
ABC SI 333 HIKJ SELF 11/ 12/ 94
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Enter/Edit Billing Information

Example 1 - Inpatient Bill, cont.

JACKSQN, SALLY  208-44- 2336 Bl LL#: K700059 - Inpatient SCREEN <6>
Bl LLI NG - GENERAL | NFCRVATI ON
[1] Bl Type : 111 Timeframe: ADM T THRU DI SCHARCGE

Covered Days: UNSPEQ FI ED Non- Covered Days: UNSPEQ Fl ED
D vi si on

[2] Sensitive? © NO Assi gnnent ;. YES

[3] Bill From JAN 23, 1996 Bill To: SEP 30, 1996

[4] Bedsection : UNSPEQ Fl ED
LCS . 251

[5] Rev. Code : 101-ALL I NCL R&B $150, 098. 00 GENERAL MEDI CAL
Rev. Code 240- ALL | NCL ANCI L $63, 252. 00 GENERAL MEDI CAL
Rev. Code 960- PRO FEE $29, 116. 00 GENERAL MEDI CAL
CFFSET $0.00 [ NO OFFSET RECORDED]
BILL TOTAL : $242, 466. 00
FYy 1 : 96 Char ges: $242, 466. 00

[6] Rate Sched (re-cal cul ate charges)

<RET> to CONTINUE, 1-6 to EDIT, "N for screen N or ' to QUT: 1

TI MEFRAME CF BILL: ADM T THRU D SCHARGE CLAI M/ <RET>

COVERED DAYS: 8

NON- COVERED DAYS: 1

DEFAULT DIV SI O\ <RET>

JACKSQON, SALLY  208-44- 2336 Bl LL#: K700059 - Inpatient SCREEN <6>

Bl LLI NG - GENERAL | NFCRVATI ON

[1] Bl Type : 111 Timeframe: ADM T THRU DI SCHARCGE
Covered Days: 8 Non- Covered Days: 1
D vi si on :

[2] Sensitive? : NO Assi gnnent ;. YES

[3] Bill From : JAN 23, 1996 Bill To: SEP 30, 1996

[4] Bedsection : UNSPEQ Fl ED
LGS 1 251

[5] Rev. Code : 101-ALL INCL R&B $150, 098. 00 GENERAL MEDI CAL
Rev. Code 240- ALL I NCL ANC L $63, 252. 00 CGENERAL MEDI CAL
Rev. Code 960- PRO FEE $29, 116. 00 CGENERAL MEDI CAL
OFFSET $0.00 [ NO OFFSET RECORDED]
Bl LL TOTAL : $242, 466. 00
FYy 1 : 96 Charges: $242, 466. 00

[6] Rate Sched (re-cal cul ate charges)

<RET> to CONTINUE, 1-6 to EDIT, '*N for screen N or '» <RET>

to QUT:
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Section 1 - Billing Clerk's Menu

Enter/Edit Billing Information

Example 2 - Outpatient Bill

Enter BILL NUMBER or PATI ENT NAME K700018 JACKSON, SALLY 10-01-96

| Qut pat i ent REI MBURSABLE | NS. ENTEREDY NOT REVI EWED
*** ELIG@BILITY NOT VER FI ED ***

Patient Requires a Means Test
Primary Means Test Required from''

JACKSQN, SALLY  208-44-2336 Bl LL# K700018 - Qutpati ent SCREEN <1>
DEMOGRAPH C | NFCRIVATI CN
[1] DcB : FEB 9, 1960
[2] Alias : NOALIAS ON FILE
[3] Sex . FEMALE Marital: NEVER MARRI ED
[4] Veteran: YES BEligibility: SC, LESS THAN 50%
[5] Address: 415 SUWER STREET Tenporary: NO TEMPCRARY ADDRESS
SUMVERM LLE, PA 15221
[6] Pt Short
Address: 415 SUWER STREET, APT #10, SUWERMI LLE, PA 15221
[7] SC Care: YES (Enter '7' to list disabilities)
<RET> to CONTINUE, 1-7 to EDIT, "N for screen N or ' to QUT: <RET>
JACKSQN, SALLY  208-44-2336 Bl LL# K700018 - CQutpati ent SCREEN <2>
EMPLOYMENT | NFCRVATI ON
[1] Enpl oyer: MACY'S <2> Spouse's: UNSPEJ Fl ED
STREET ADDRESS UNKNOWN
QG TY/ STATE UNKNOMW
Phone: UNSPEQ Fl ED
Qccupat i on: SALES PERSON
Status: RETIRED
<RET> to CONTINUE, 1-2 to EDIT, "N for screen N or '~ to QUT: <RET>
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Section 1 - Billing Clerk's Menu

Enter/Edit Billing Information

Example 2 - Outpatient Bill, cont.

JACKSQN, SALLY

208-44-2336  BILL# K700018 - CQutpatient SCREEN <5>

<1> Event Date :

©00~NOOTD WN

<RET> to CONTINUE, 1-9 to EDIT,

Prin. Dag.:
CP Visits
Cod. Met hod:
Rx. Refills:
Pros. Iltens:
Ccc. Code
Cond. Code :
Val ue Code :

JACKSQN, SALLY

EVENT - CUTPATI ENT | NFCRVATI CN

OCT 01, 1996

UNSPEC FI ED [ NOT REQUI RED|

OCT 1,1996, OCT 2,1996, CCT 4, 1996,
UNSPEC FI ED [ NOT REQUI RED|

UNSPEC FI ED [ NOT REQUI RED|

UNSPEC FI ED [ NOT REQUI RED|

UNSPEC FI ED [ NOT REQUI RED|

UNSPEC FI ED [ NOT REQUI RED|

UNSPEC FI ED [ NOT REQUI RED|

'"AN for screen N or '» <RET>

to QUT:

208-44-2336  BILL# K700018 - CQutpatient SCREEN <7>

[6]

<RET> to CONTINUE, 1-5 to EDT,

Bill Type :
Cover ed Days:
Non- Cov Days:
Sensitive?
Bill From

CP Visits
Rev. Code
OFFSET

Bl LL TOTAL
FYy 1

Rat e Sched

JACKSQN, SALLY 2

Bl LLI NG - GENERAL | NFORVATI ON

Tineframe: ADM T THRU D SCHARGE
Di vi si on:

D sch Stat:

131

UNSPEQ FI ED

UNSPEQ FI ED

NO Assi gnnent ;. YES

CCT 01, 1996 Bill To: OCT 04, 1996

QOCT 1,1996, CCT 2,1996, CCT 4, 1996,

500- QUTPATI ENT SVS $582.00 QUTPATIENT VISIT
$0.00 [ NO OFFSET RECORDED]

$582. 00
97 Char ges:
(re-cal cul ate charges)

$582. 00

'"AN for screen N or '» <RET>

to QUT:

08-44-2336  BILL#: K700018 - Qutpatient SCREEN <8>

[1]

[2]
[3]
[4]
[5]

<RET> to CONTINUE, 1-5 to EDT,

Bill Remark
Tx Auth. Code
Adm tting Dx
Attendi ng Phy
Q her Physi ci
Form Locat or
Form Locat or
Form Locat or
Form Locat or
Form Locat or
Form Locat or
Form Locat or

July 1997

Bl LLI NG -

UNSPEC FI ED
UNSPEC FI ED

: UNSPEC FI ED

. UNSPEQ FI ED
an : UNSPEC FlI ED
2 : UNSPEdQ FI ED
: UNSPEC FI ED
UNSPEC FI ED
UNSPEC FI ED
UNSPEC FI ED
UNSPEC FI ED
UNSPEC FI ED

SPEC FI C | NFCRVATI ON

'"AN for screen N or '» <RET>

to QUT:
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Section 1 - Billing Clerk's Menu

Automated Means Test Billing Menu
Cancel/Edit/Add Patient Charges

\ The Add a Charge action has been enhanced to allow you to add CHAMPUS
copayment charges for prescriptions, inpatient care, and outpatient care.
Three new Charge Types have been added to correspond to these types of
charges.

@_l' IB AUTHORIZE security key is required to access this option.
Introduction

The Cancel/Edit/Add Patient Charges option allows you to manually cancel, edit, or
add per diem and copayment patient charges or fee services for a specified patient
and date range. When a charge is edited, the original charge is canceled and a new
charge is added. Once added or edited, the charges are passed to Accounts
Receivable. You may receive Accounts Receivable mail messages when
editing/canceling through this option.

You cannot add medication copayment charges for patients determined to be
exempt from the medication copayment requirement.

You can choose whether or not to include pharmacy copay charges. Only pharmacy
charges which have been added through this option can be edited or deleted
through this option.

You can also choose to bill CHAMPVA inpatient subsistence charges for past
admissions. (Current and future admissions will be billed automatically at
discharge.) The CHAMPVA inpatient subsistence charge may be canceled through
this option, but it will be canceled only in IB. You must go into the AR module to
decrease the receivable to zero ($0).

Charges are displayed for the specified patient and date range and several "actions"
can be taken against these charges. You can add/edit/cancel a charge, pass a
charge to Accounts Receivable, change to another patient or date range, update an
event by changing the event status, or change the date used to record the last date
for which Means Test charges were billed for the admission.

List Manager actions are also available (i.e., First Screen, Last Screen, Up a Line,
Down a Line, etc.). If you need help in using the List Manager functionality, please
refer to the Appendix of this user manual.

July 1997 IB V. 2.0 User Manual 1-41
Patch 1B*2*52




Section 1 - Billing Clerk's Menu

Automated Means Test Billing Menu
Cancel/Edit/Add Patient Charges

Introduction, cont.

Once action has been taken on a charge, the screen is redisplayed showing the new
data. If you have edited a charge, the status of the original entry is changed to
CANCELLED, and two new entries are added. The first entry offsets the original
charge (the amount appears in parentheses indicating a credit) and the new charge
Is shown.

Charges added or edited through this option are added/edited to the INTEGRATED
BILLING ACTION file (#350). When adjustments are made through this option
which affect the number of inpatient days or inpatient amount, you are prompted to
choose whether or not you wish to make the adjustment to the Means Test Billing
Clock.

Example

Sel ect PATIENT NAME: Al ELLO, FRANK 04-23- 13 134097714 NO NSC
Search for CHARGES from NOV 5, 1992// <RET> (NOV 05, 1992)

to: NOV 5, 1993// <RET> (NOV 05, 1993)
I ncl ude RX GOPAY charges? NO/ <YES>

Char ges Nov 05, 1993 10:19: 52 Page: 1 of 1
Cancel / Edi t/ Add Char ges 11/05/92 THRU 11/ 05/ 93
Patient: A ELLO FRANK A7714
Bill From Bill To GCharge Type Bill # Status Char ge
1 12/12/92 12/12/92 COPT CCPAY NEW ON HOLD $33
2 02/01/93 02/21/93 | NPT PER D EM NEW L10525 BILLED $210
3 02/01/93 02/01/93 | NPT CCPAY (NEU NEW L10524 BILLED $676
4 06/15/93 06/19/93 |NPT PER D EM NEW L10525 BILLED $50
5 10/12/93 10/12/93 CPT CCPAY NEW L10690 BILLED $33
6 11/02/93 11/02/93 PSO NSC RX COPAY NEW MLOO42 CANCELLED $2
7 11/02/93 11/02/93 PSO NSC RX COPAY CANCEL ML0042 BILLED (%2)

Enter ?? for nore actions

AC Add a Charge CP Change Pati ent UE Update Event
EC Edit a Charge CD Change Date Range
CC Cancel a Charge PC Pass a Charge

Select Action: Qit// EC=2 Edit a Charge
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Automated Means Test Billing Menu
Cancel/Edit/Add Patient Charges

Example, cont.

EDI'T A CHARGE
Processi ng Charge #2

Name: Al ELLQ FRANK Type: | NPT PER D EM NEW
ID 134-09-7714 Ant: $210 (Bl LLED)
Select EDT REASON 14 ELIGEBILITY | NOORRECT 14

** Active Billing dock **
Begin Date: 02/01/93 # Inpt Days: 26 1st 90 days: $676

Charge for services from FEB 1, 1993// <RET> (FEB 01, 1993)
Charge for services to: FEB 21, 1993// 2 20 93 (FEB 20, 1993)

New charge to be billed: $200

Ckay to edit this charge? Y YES
Bui Il ding the cancellation transaction... .. done.
Bui I di ng the updated transaction... done.

Means Test Billing dock infornmation for Al ELLQO FRANK (7714)

Qock Start Date: 02/01/93 Cock End Date: NA
A ock Status: CURRENT I npati ent Days: 26
Medi care Deducti bl e Co- paynents:
1st 90 days: $676 3rd 90 days: $0
2nd 90 days: $0 4th 90 days: $0

Updat e the nunber of inpatient days from26 to 25? Y YES
The cl ock has been updat ed.

Press RETURN to process the next charge or to return to the list: <RET>
Rebuil ding list of charges...
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Section 1 - Billing Clerk's Menu

Automated Means Test Billing Menu
Cancel/Edit/Add Patient Charges

Example, cont.

Char ges

Nov 05, 1993 10:19:52

Page:

1 of 1

Cancel / Edi t/ Add Char ges
Pati ent:

Al ELLO FRANK A7714

11/05/92 THRU 11/ 05/ 93

Bill From Bill To GCharge Type Bill # Status Char ge
1 12/12/92 12/12/92 COPT CCPAY NEW ON HOLD $33
2 02/01/93 02/21/93 | NPT PER D EM NEW L10525 CANCELLED $210
3 02/01/93 02/01/93 | NPT CCPAY (NEU NEW L10524 BILLED $676
4 02/01/93 02/21/93 | NPT PER D EM CANCEL L10525 UPDATED ($210)
5 02/01/93 02/20/93 | NPT PER DI EM UPDATE L10525 BILLED $200
6 06/15/93 06/19/93 | NPT PER D EM NEW L10525 BILLED $50
7 10/12/93 10/12/93 CPT CCPAY NEW L10690 BILLED $33
8 11/02/93 11/02/93 PSO NSC RX COPAY NEW MLOO42 CANCELLED $2
9 11/02/93 11/02/93 PSO NSC RX COPAY CANCEL ML0042 BILLED (%2)

Enter ?? for nore actions

AC Add a Charge CP Change Pati ent UE Update Event
EC Edit a Charge CD Change Date Range
CC Cancel a Charge PC Pass a Charge
Sel ect Action: Quit//
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Section 1 - Billing Clerk's Menu

Automated Means Test Billing Menu
On Hold Menu
Send Converted Charges to A/R

EXAMPLE
The following example shows what might appear on your screen while using this
option. User responses are shown in boldface type.

Pass converted charges by Patient or by Date (P/D): P

This option is used to pass Means Test/Category C charges whi ch have been
converted. Please enter a patient with converted charges and these
charges will be displayed and may be selected to be rel eased to Accounts
Recei vabl e.

Sel ect PATI ENT NAME  KAGAN, PETER 10-10- 25 112101011 NSC VETERAN
KAGAN, PETER Pt 1D 112-10-1011

The following IB Actions for this patient, are CONVERTED CHARGES:

REF Action ID Bill Type From To Char ge
1 500466 QUTPATI ENT OCPAY 11/02/90 11/02/90 26. 00
2 500575 QUTPATI ENT OCPAY 01/09/91 01/09/91 20. 00
Select IB Actions (REF #) to pass (or "~ to exit): 1,2
K to pass these charges to Accounts Receivable: YES/ <RET>

Passi ng charges to Accounts Receivable...

Bill # or
REF Action ID Bill Type On Hold From To Char ge
1 500466 QUTPATI ENT OCPAY Oh Hold 11/02/90 11/02/90 26. 00
2 500575 QUTPATI ENT OCPAY Oh Hold 01/09/91 01/09/91 20. 00

The charges |isted above have been passed to Accounts Recei vabl e.

* Pl ease note that charges placed 'On Hold' are still pending rel ease from
Integrated Billing.

Sel ect Another Patient: YES// <RET>

Sel ect PATI ENT NAME:
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Section 1 - Billing Clerk's Menu

Automated Means Test Billing Menu
On Hold Menu
Release Charges 'Pending Review'

\ In the heading of the Held Charges List, an indicator is displayed if the
veteran is service connected.

Introduction

The Release Charges 'Pending Review' option is used to review charges which have
been created when an Income Verification Match (IVM) verified Means Test has
been received and filed at the medical facility. If such a Means Test results in
changing the patient's Means Test status from Category A to Category C,
copayment and per diem charges for previous episodes of care will automatically be
created. The charges will not be automatically passed to Accounts Receivable but
will be held in Billing until a review of the charges is complete. A mail message is
sent to the Category C Billing mail group notifying users that the charges have
been created and are pending review.

After review, you may pass the charges to Accounts Receivable for billing or cancel
the charges. If passed to AR, the billing information will also be passed to the IVM
software which will in turn transmit it to the IVM Center in Atlanta.

Since the billing clock was updated when the charge was originally built, you may
need to update the billing clock if the charge is canceled. This can be accomplished
through the Patient Billing Clock Maintenance option.
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Section 1 - Billing Clerk's Menu

Automated Means Test Billing Menu
On Hold Menu
Release Charges 'Pending Review'

Example 1 - Cancel Charge

Patient List Aug 04, 1994 07: 30: 20 Page: 1 of 1
Rel ease Charges ' Pendi ng Revi ew
Dat e of Qurrent Active
Pati ent Name Pt 1D Ver. MM Ml Cat . I ns?
1 WLLIS KATIE Wb424 04/ 11/ 93 REQUI RED NO
2 ZON CH PAWL Z8877 06/ 14/ 93 REQU RED NO

Enter ?? for nore actions
SP  Select Patient
Select Action: Qiit// SP Select Patient
Select Patient(s): (1-2): 1
Cenerating a list of pending charges for WLLIS, KATIE ...

Hel d Charge Li st Aug 04, 1994 07: 34: 22 Page: 1 of 1
Rel ease Charges ' Pendi ng Revi ew List of all Pending Charges
Patient: WLLIS KATIE Ws424  **SC VETERAN** Dat e

Bill From Bill To Char ge Type Char ge O eat ed
1 06/13/93 06/ 13/ 93 OPT COPAY NEW $36 07/ 28/ 94

Enter ?? for nore actions

PC Pass Charge CC Cancel Charge
Select Action: Qit// CC Cancel Charge
Sel ect CANCELLATI ON REASON 4 ENTERED | N ERROR 4

Ckay to cancel this charge? YES
Charge #1 has been cancel ed.

Means Test Billing Aock infornmation for WLLI S, KATI E (5424)

Qock Start Date: 06/13/93 Cock End Date: NA
A ock Status: CURRENT I npatient Days: O
Medi care Deducti bl e Co- payments:
1st 90 days: $0 3rd 90 days: $0
2nd 90 days: $0 4th 90 days: $0
Since the billing cl ock was updated when the charge was originally built,

you may now need to update this clock since the charge has been cancel ed.
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Automated Means Test Billing Menu
On Hold Menu
Release Charges 'Pending Review'

Example 1 - Cancel Charge, cont.

Press RETURN to continue or "~ to exit: <RET>
Hel d Charge Li st Aug 04, 1994 07: 34: 45 Page: 1 of 1
Rel ease Charges ' Pendi ng Revi ew List of all Pending Charges
Patient: WLLIS, KATIE Ws424 Dat e

Bill From Bill To Char ge Type Char ge O eat ed

There are no charges pending review for this patient.

Enter ?? for nore actions
PC Pass Charge CC Cancel Charge
Select Action: Qit// <RET> QJT

Patient List Aug 04, 1994 07: 35: 22 Page: 1 of 1
Rel ease Charges ' Pendi ng Revi ew
Dat e of Qurrent Active
Pati ent Name Pt 1D Ver. MM Ml Cat . I ns?
1 ZON CH PALL Z8877 06/ 14/ 93 REQUI RED NO
Enter ?? for nore actions
SP Select Patient
Select Action: Qiit// <RET> QJT
Example 2 - Pass Charge
Patient List Aug 04, 1994 07: 30: 20 Page: 1 of 1
Rel ease Charges ' Pendi ng Revi ew
Dat e of Qurrent Active
Pati ent Name Pt 1D Ver. MM Ml Cat . I ns?
1 WLLIS KATIE V6424 04/ 11/ 93 REQUI RED NO

Enter ?? for nore actions
SP  Select Patient
Select Action: Qiit// SP Select Patient
Cenerating a list of pending charges for WLLIS, KATIE ...
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Automated Means Test Billing Menu
On Hold Menu
Release Charges 'Pending Review'

Example 2 - Pass Charge

Hel d Charge Li st Aug 04, 1994 07: 34: 22 Page: 1 of 1
Rel ease Charges ' Pendi ng Revi ew List of all Pending Charges
Patient: WLLIS, KATIE Ws424 Dat e

Bill From Bill To Char ge Type Char ge O eat ed
1 06/13/93 06/ 13/ 93 OPT COPAY NEW $36 07/ 28/ 94

Enter ?? for nore actions
PC Pass Charge CC Cancel Charge
Select Action: Qit// PC Pass Charge

Ckay to pass this charge? YES
Charge #1 has been passed to Accounts Receivabl e.

Press RETURN to continue or "~ to exit: <RET>
Hel d Charge Li st Aug 04, 1994 07: 34: 45 Page: 1 of 1
Rel ease Charges ' Pendi ng Revi ew List of all Pending Charges
Patient: WLLIS, KATIE Ws424 Dat e

Bill From Bill To Char ge Type Char ge O eat ed

There are no charges pending review for this patient.

Enter ?? for nore actions
PC Pass Charge CC Cancel Charge
Select Action: Qiit// <RET> QJT

Patient List Aug 04, 1994 07: 35: 22 Page: 1 of 1
Rel ease Charges ' Pendi ng Revi ew
Dat e of Qurrent Active
Pati ent Name Pt 1D Ver. MM Ml Cat . I ns?

There are no patients wth charges pending review

Enter ?? for nore actions
SP Select Patient
Select Action: Qit// <RET> QJT
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Automated Means Test Billing Menu

On Hold Menu

Release Charges Awaiting New Copay Rate

INTRODUCTION

1-72d

The Release Charges Awaiting New Copay Rate option is used
to release charges which have been placed on hold because the
outpatient copay rate is over one year old.

New billing rates are scheduled to be released from VA
Central Office at the beginning of each fiscal year (10/1).
However, there may be a delay in the release of these new
rates. If the rate on file for the Means Test outpatient
copayment charge is over one year old at the time the bill is
created, these charges will be held until the new copay rate is
entered. When the rate is entered, you are given the
opportunity to release the charges to Accounts Receivable at
that time or they can be released through this option. You will
be prompted to task off a job which will automatically update
the dollar amount and bill all such charges. The user will
receive a message when the tasked job has completed.

If the copay rate currently in your Billing Table is too old to
use, the following message will appear.

"The current copay rate (effective {date}) is still too old to use.
Please be sure that you have entered the most current rate in
your Billing Rates table.”

Due to the brevity of this option, a process chart has not been
provided.
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Section 1 - Billing Clerk's Menu

Patient Billing Reports Menu
Outpatient/Registration Events Report

\ This report has been modified to indicate whether a patient is service
connected, and whether a specific outpatient encounter was related to the
patient's service connected condition.

Introduction

In Integrated Billing V. 1.5, the Outpatient/Registration Events Report was used
primarily to list potentially billable outpatient activity (for Category C veterans) for
the purpose of billing charges that were not automatically billable by the system.
As IB V. 2.0 completes the automation of Means Test billing for all outpatient
activity, this report becomes a validation tool.

This option lists all episodes of outpatient care for Category C veterans within a
user specified date range; appointments, stop codes, and registrations. For each
visit, the clinic, appointment time, type, and status are provided. Clinics with a
default type of "research" are flagged on the report to assist sites in determining if
regular appointments are being scheduled in clinics where the primary intent is
research. For each patient listed, the report indicates whether the patient has
claimed exposure to Agent Orange, ionizing radiation, or environmental
contaminants and whether the patient has active insurance. If exposure is claimed,
the responses to the Classification questions answered during the checkout process
are displayed. Any charges associated with the episode of care are included.

A separate page will print for each date within the date range; therefore, you may
wish to limit the date range selected. You may also wish to run this report during
off hours, as it may be quite time consuming.

Example
Category C Qutpatient and Registration Activity for 03/03/97

Printed: 05/30/97 Page: 1
Pat i ent / Event Time dAinic/Stop Appt . Type (St atus)

ALLEN, ARTHUR A3363 [Sd **| nsur ed**
CLI N C APPT 08: 00 DERVATOLOGY REGULAR CHECKED QUT
Care related to SC? YES

Enter RETURN to continue or "' to exit:
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Section 1 - Billing Clerk's Menu

Third Party Billing Menu
Enter/Edit Billing Information

\ When entering a patient name at the first prompt, a list of the patient's bills
Is provided. This list has been updated to include the types of charges on
each bill: inpatient (institutional/ professional), opt visit date, prescription,
CPT, and/or prosthetic.

When creating a new bill, a list of the bills for the patient that have the same
event date as the new bill is provided. This list has been updated to include
the types of charges on each bill: inpatient (institutional/professional), opt
visit date, prescription, CPT, and/or prosthetic.

New help has been added to display the HCFA 1500 block 24. Enter
"?HCFA" and a replica of how the claim will print on the HCFA 1500 block 24
will be displayed.

The automatic addition of charges to a bill has been updated to use the
Charge Master rather than the old rates in the BILLING RATES file
(#399.5).

A new edit check has been added when editing of the bill is complete. This
edit check will provide a warning if the Patient Short Address on a UB-92
bill has been left blank. This is a warning only. This field is not required, so
the bill may still be authorized.

If entering an inpatient bill, a non-covered amount (UB-92 form locator 48)
can be entered for each revenue code you enter. This was requested as a way
to report pass days and is an optional data element.

Screen 3
Form Type must now be a national/print form to be valid. You cannot enter
a local form name here. (This field is only used to determine the general
format of the bill, not what form prints).

If the bill has indicated secondary insurance, Primary Prior Payment data
can be entered. If the bill has indicated tertiary insurance, Primary and
Secondary Prior Payment data can be entered. (form locators 54a,b on the
UB-92).
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Section 1 - Billing Clerk's Menu

Third Party Billing Menu
Enter/Edit Billing Information

1-162

On bills that have only Rx charges, the Prescription mailing address of the
Primary Insurance Company will be used as the bill's mailing address. If
the Insurance Company does not have a specific address for Rxs, then the
Outpatient Mailing Address will be used.

Screens 4 and 5
When entering procedures, the DIVISION will only be asked if there may
be CPT charges for the bill that are identified by region/locality of care.
This is true if the procedures are being added manually or from Scheduling.

If there may be CPT based charges for the bill, then the bill's charges will
be automatically recalculated if any CPTs are added/edited.

When adding prescriptions to the bill, if there is a site, DEFAULT RX
REFILL CPT (#350.9,1.3); or a site, DEFAULT RX REFILL DX
(#350.9,1.29), defined then they are automatically added to the bill. This
has been updated so that if both of these exist, then the DEFAULT RX
REFILL DX will be added as the ASSOCIATED DIAGNOSIS (1)
(#399,304,10) for the site DEFAULT RX REFILL CPT.

The original prescription fill and all refills will be displayed for both types
of CHAMPUS bills.

A new prompt, "CPT Modifier" appears when entering procedure
information if the Procedure Coding Method entered is CPT-4.

Screen 6
When entering revenue code charges for inpatients, you can now enter a
non-covered charge.

Screens 6 and 7
The first data set (option 1) has been updated with a new field, DEFAULT
DIVISION. This field is Not Required. It will be used to determine if the
bill falls within a particular Billing Region.

A new selection has been added, [6] Rate Schedule, to allow you to force a
bills charges to be recalculated and to allow you to choose which charges to
add to a bill. This will display all Rate Schedules and Charge Sets that
have been assigned to the Rate Type and Bill Classification (Inpt/Opt) of
the bill.
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Section 1 - Billing Clerk's Menu

Third Party Billing Menu
Enter/Edit Billing Information

When manually entering charges and revenue codes two new fields will be
asked: TYPE and COMPONENT.

When entering charges and revenue codes, PROCEDURE will always be
asked. This was only asked if the bill was a HCFA 1500.

When entering charges and revenue codes, the DIVISION will only be
asked if there may be CPT charges based on location of care for the bill, and
if a PROCEDURE has been entered.

Screen 9
New local screen, if defined for form type of bill (UB-92 or HCFA 1500).

(8_I' IB EDIT security key required to access this option.

Introduction

The Enter/Edit Billing Information option is used to enter the information required
to generate a third party bill and to edit existing billing information. A new bill can
be entered or an existing bill can be edited, as long as the existing bill has not been
authorized or cancelled. Once a bill has been filed (billing record number
established), it cannot be deleted. The bill can be cancelled through the Cancel Bill
option.

If the selected patient's eligibility has not been verified and the ASK HINQ IN
MCCR parameter is set to YES, the user will have the opportunity to enter a HINQ
(Hospital Inquiry) request into the HINQ Suspense File. This request will be
transmitted to the Veterans Benefits Administration to obtain the patient's
eligibility information. If Means Test data such as category, Means Test last
applied, and date Means Test completed is available, it will be displayed after the
patient name or bill number has been entered.

When entering a new bill, the system will prompt for EVENT DATE. When billing
for multiple outpatient visits, the date of the initial visit is used. For an inpatient
bill, the date of the admission is used. If an interim bill is being issued, the EVENT
DATE should be the date of admission for that episode of care.
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Third Party Billing Menu
Enter/Edit Billing Information

Introduction, cont.

The Medical Care Cost Recovery data is arranged so that it can be viewed and
edited through various screens. The data is grouped into sections for editing. Each
section is labeled with a number to the left of the data items. Data group numbers
enclosed by brackets ([ ]) can be edited while those enclosed by arrows (< >) cannot.
The patient's name, social security number, bill number, the bill classification
(Inpatient or Outpatient) and the screen number appear at the top of every screen.
A <?> entered at the prompt which appears at the bottom of every screen will
provide you with a HELP SCREEN for that particular screen. The HELP SCREEN
lists the data groups found on that screen and also provides the name and number
of each available screen in the option.

SCREEN 1 - DEMOGRAPHIC INFORMATION

The Demographic Screen contains patient information such as date of birth, marital
status, address, phone number (although the phone number is not displayed, it is
included in Group 5) and whether or not the patient was service connected for any
condition at the time the care on the bill was rendered. Much of this screen is
automatically filled in from data in the PATIENT file. Users who do not hold the
DG ELIGIBILITY security key will only be able to edit the alias, address, and
patient short address prompts. The Patient Short Address prompt is for a
shortened version of the patient's address if over 47 characters (to fit on the billing
form).

SCREEN 2 - EMPLOYMENT INFORMATION

The Employment Screen lists the patient's employer, employer address, and his/her
employment status. The spouse's employer may also be listed. Spouse's
employment data will only be editable if the patient is married or separated.

SCREEN 3 - PAYER INFORMATION

Screen 3 contains information regarding rate type and who is responsible for
payment of the bill; patient, insurer, or other. OTHER status may include another
VA, a private hospital, etc. You can make a new entry to the INSTITUTION file
from this screen.

The bill mailing address appears on this screen. Please see the Data Supplement at
the end of this option documentation for important information on how this is
determined.
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Introduction, cont.

When insurance companies are entered into the INSURANCE COMPANY file, the
system prompts for whether or not this company will reimburse VA for the cost of
the patient's care. Entry of an insurance company that has been designated as "will
not reimburse” is not allowed at this screen. For bills where the payer is the
insurance company and the patient has one insurance company that will reimburse
the government, that company will be stored as the primary insurance company.
Inactivating the insurance company has no effect on the insurance carriers
associated with the bill.

Selection of insurance companies is limited to the primary, secondary, and tertiary
Insurance companies that are billable for the event date. A provider number can be
entered for each of the three possible insurance carriers. This field will be loaded
from the Hospital Provider Number if one has been entered for the insurance
carrier.

Insurance company addresses can only be edited through the Insurance Company
Entry/Edit option.

Any bill with a CHAMPVA rate type requires the primary insurance carrier to have
a type of coverage defined as CHAMPVA,; otherwise, the bill cannot be authorized.

If the MULTIPLE FORM TYPES site parameter is set to YES, a form type prompt
will appear. The UB-82 and UB-92 are considered a single form, so for a site to
have multiple forms they would have to use one of the UB forms and the HCFA-
1500.

Changing the form type to HCFA-1500 will cause the CODING METHOD field to
default to CPT-4 if it has not already been defined. Changing the primary
insurance carrier or responsible institution will cause the revenue codes to be
rebuilt and charges to be recalculated.

SCREEN 4 - EVENT INPATIENT INFORMATION

Screen 4 appears for inpatient bills only. This screen includes data concerning
admission and discharge dates, principal diagnosis and procedures, prosthetics, and
for accidents, the time the accident occurred. If the MCCR site parameter CAN
CLERK ENTER NON-PTF CODES? is set to YES, diagnosis and procedure codes
not found in the PTF record can be input into the billing record. Occurrence,
condition, and value codes also appear on this screen.
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Introduction, cont.

A print order can be specified for each procedure/diagnosis entered. If no print
order is specified, the procedures/diagnoses will print in the order entered. The six
procedures and nine diagnoses with the lowest print order will be printed in the
boxes on the form and the remainder will print as additional procedures/diagnoses.

SCREEN 5 - EVENT OUTPATIENT

Screen 5 appears for outpatient bills only. This screen displays data concerning the
diagnosis, coding method, and outpatient procedure codes. The coding method must
be specified before outpatient procedure codes can be entered/edited. Diagnosis
coding is possible on this screen. Information concerning prosthetics and
prescription refills is located here. The RX original fill date for bills with a rate
type of CHAMPVA will now be displayed (if within the bill's date range.)
Occurrence, condition, and value codes also appear on this screen.

If the MCCR site parameter USE OP CPT SCREEN is set to YES, the Current
Procedural Terminology Code Screen will appear when editing procedure codes.
The screen will list CPT codes for the dates associated with the bill.

An associated diagnosis (diagnosis responsible for the procedure being performed)
must be entered for each procedure for HCFA-1500s. You can enter from 1 to 4
associated diagnoses. The associated diagnosis must match one of the first four
diagnoses entered.

Adding a BASC procedure or an OP VISIT DATE will cause the revenue codes to be
rebuilt and charges recalculated for both UB-82/92 and HCFA-1500 form types.
Only one visit date is allowed on a UB-82/92 that also has BASC procedures. This
restriction does not apply to HCFA-1500s.

A print order can be specified for each procedure/diagnosis entered. If no print
order is specified, the procedures/diagnoses will print in the order entered. The six
procedures and nine diagnoses with the lowest print order will be printed in the
boxes on the form and the remainder will print as additional procedures/diagnoses.

If the TRANSFER PROCEDURES TO SCHED? parameter is set to YES, any
ambulatory surgery entered on the bill can be transferred to the Scheduling Visits
file and stored under a 900 stop code. An associated clinic must be entered for all
procedures that are to be transferred to the SCHEDULING VISITS file.
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Introduction, cont.

SCREEN 6 & 7 - BILLING GENERAL INFORMATION

The Billing Screen appears differently for inpatient (Screen 6) and outpatient
(Screen 7) episodes. Both screens include bill from and to dates, charges, bill type,
time frame, covered and non-covered days, and assignment of benefits. If the
billing period crosses fiscal or calendar years, two separate bills must be prepared
(one for each fiscal/calendar year). Adding an OP VISIT DATE or entering the
STATEMENT FROM and STATEMENT TO dates will cause the revenue codes to
be rebuilt and charges to be recalculated for both UB-82/92 and HCFA-1500 forms.

Screen 6 also contains the discharge bedsection and length of stay (in days). The
automatic length of stay calculation excludes the date of discharge. For interim first
and interim continuous bills, each day is added to the length of stay so interim bills
do not overlap. Screen 7 allows for input of outpatient visit dates, up to 30 visits
per bill. Only one visit date is allowed on UB-82/92s that also have BASC
procedures. This restriction does not apply to HCFA-1500s.

Revenue codes and rates are automatically calculated. You can add additional
revenue codes. Each revenue code will be associated with a bedsection. To itemize
a CHAMPVA outpatient bill, a CPT procedure code may be added to each revenue
code on Screen 7.

When editing a sensitive record, (one which contains information pertaining to
drugs, alcohol, sickle cell anemia, or other sensitive information), the user will be
prompted for R.O.I. form. This field denotes whether or not release of information
forms have been signed.

When entering an offset amount (amount to be subtracted from the total charges on
the bill; i.e., copayment, deductible), entry of an offset description can also be
entered.

When entering a third party bill (anything not billed to the patient), the
ASSIGNMENT OF BENEFITS field will automatically be set to YES and cannot be
edited.
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Introduction, cont.

SCREEN 8 - BILLING SPECIFIC INFORMATION

For UB-92 forms, this screen contains the bill remark, treatment authorization
code, admitting diagnosis, attending and other physicians, and those locators on the
billing form which are unlabeled (locator 49 is uneditable). The UB-82 form
excludes specific fields for the admitting diagnosis and the physicians; however,
they can be entered into the unlabeled form locators. For HCFA-1500 forms, this
screen contains the unable to work from and to dates, Block 31 entry/edit, and
treatment authorization code.

Several site parameters and two security keys affect the prompts which appear at
the end of this option. Please see the Data Supplement at the end of this option
documentation for an explanation of how these site parameters and security keys
affect the option.

A mail group can be specified (through the site parameters) so that every time a bill
Is disapproved during the authorization phase of the billing process, all members of
this group are notified via electronic mail. If this group is not specified, only the
billing supervisor, the initiator of the billing record, and the user who disapproved
the bill will be recipients of the message. An example of this message can be found
in the Data Supplement.

The UB-82, UB-92, and HCFA-1500 billing forms are the output which can be
produced from this option. The data elements and design of these forms has been
determined by the National Uniform Billing Committee and has been adapted to
meet the specific needs of the Department of Veterans Affairs. They must be
generated (printed) at 80 characters per line at 10 pitch. Copies of the billing forms
are included in the Print Bill option documentation.

The UB-82, UB-92, and HCFA-1500 billing forms are the output which may be
produced from this option. The data elements and design of these forms has been
determined by the National Uniform Billing Committee and has been adapted to
meet the specific needs of the Department of Veterans Affairs. They must be
generated (printed) at 80 characters per line at 10 pitch. Copies of the billing forms
are included in the Print Bill option documentation.
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Example 1 - Inpatient Bill

Enter BILL NUVBER or PATI ENT NAME JACKSON, SALLY 02- 09- 60 208442336
YES SC VETERAN
* % % mm ’\G * k%
*** RESTRI CTED RECCRD ***
*** EFl|@BILITY NOT VERI FI ED ***

Patient Requires a Means Test
Primary Means Test Required from''

1 CCT 4, 1996 K700020 REIM I NS Opt ENTERED

2 CCT 3,1996 K700019 REI M I NS Qpt ENTERED

3 CCT 1, 1996 K700016 REIMINS-Inpt ENTERED

4 OCT 1, 1996 K700017 REIM I NS Opt ENTERED

5 CCT 1, 1996 K700018 REIM I NS Opt ENTERED
PRESS <RETURN> TO CONTI NUE, OR
CHOCBE 1-5: ~
DO YOU WANT TO ESTABLI SH A NEWBI LLI NG RECORD FOR ' JACKSON, SALLY ' ? No// y

Bl LLI NG LOCATION CF CARE: 1//

1 HOSPITAL (I NCLUDES CLINQ - INPT. COR CPT.

Bl LLI NG Bl LL CLASSI FI CATI O\ 1
Bl LLI NG TI MEFRAME CF Bl LL:
BILLING IS TH'S A SENSI TI VE RECCRD?: NQ'/
Bl LLI NG RATE TYPE: r ei MBURSABLE | NS.

Sel ect | NPATI ENT EVENT (ADM SSI Q\) DATE:

| NPATI ENT ( MEDI CARE PART A)
1 ADMT THRU D SCHARGE CLAIM

NO  (NO

Wio' s Responsi bl e: | NSURER

O~NUOTWE

R

JAN 23, 1996@6: 18: 06
AUG 16, 1994@3: 00
MAR 31, 1994@2: 00
JAN 13, 1994@2: 22: 30
MAR 3, 1993@3: 00

2 AUG 22,1994@3: 09: 55
4  APR 2,1994@b5: 00

6 JAN 21,1994@09: 42: 24
8 NOv 15,1993@3: 03: 01
10 JWL 5,1990@0: 38

Sel ect NON-VA | NPATI ENT EVENT (ADM SSI Q\) DATE
11  DEC 17,1991
13 JU 25,1994

CHOCSE 1-14 or Enter DATE
PTF record indicates 0 of 1 novenents are for Service Connected Care.

12 JUL 9, 1994@9: 00
14  AUG 14, 1994

1

I nsurance Co. Subscriber 1D Q oup Hol der Effectve Expires Only
NEW HEALTH 9999 Ind. Plan SPQUSE 08/ 04/93 05/ 31/ 94

BC BS OF ALBANY 208442336 SELF 07/ 01/ 94

ABC SI 333 HIKJ SELF 11/ 12/ 94
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Example 1 - Inpatient Bill, cont.

JACKSQN, SALLY  208-44- 2336 Bl LL#: K700059 - Inpatient SCREEN <6>
Bl LLI NG - GENERAL | NFCRVATI ON
[1] Bl Type : 111 Timeframe: ADM T THRU DI SCHARCGE

Covered Days: UNSPEQ FI ED Non- Covered Days: UNSPEQ Fl ED
D vi si on

[2] Sensitive? : NO Assi gnnent ;. YES

[3] Bill From JAN 23, 1996 Bill To: SEP 30, 1996

[4] Bedsection : UNSPEQ Fl ED
LCS . 251

[5] Rev. Code : 101-ALL I NCL R&B $150, 098. 00 GENERAL MEDI CAL
Rev. Code 240- ALL I NCL ANCI L $63, 252. 00 GENERAL MEDI CAL
Rev. Code 960- PRO FEE $29, 116. 00 GENERAL MEDI CAL
CFFSET $0.00 [ NO OFFSET RECORDED]
BILL TOTAL : $242, 466. 00
FYy 1 : 96 Charges: $242, 466. 00

|[6] Rate Sched (re-cal cul ate charges)

<RET> to CONTINUE, 1-6 to EDIT, "N for screen N or ' to QUT: 1
TI MEFRAME CF BILL: ADM T THRU DI SCHARGE CLAI M/ <RET>

COVERED DAYS: 8

NON- COVERED DAYS: 1

DEFAULT DDVISION <RET>
JACKSQN, SALLY  208-44- 2336 Bl LL#: K700059 - Inpatient SCREEN <6>
Bl LLI NG - GENERAL | NFCRVATI ON
[1] Bl Type : 111 Timeframe: ADM T THRU DI SCHARCGE
Covered Days: 8 Non- Covered Days: 1
D vi si on

[2] Sensitive? : NO Assi gnnent ;. YES

[3] Bill From JAN 23, 1996 Bill To: SEP 30, 1996

[4] Bedsection : UNSPEQ Fl ED
LCS . 251

[5] Rev. Code : 101-ALL I NCL R&B $150, 098. 00 GENERAL MEDI CAL
Rev. Code 240- ALL I NCL ANCI L $63, 252. 00 GENERAL MEDI CAL
Rev. Code 960- PRO FEE $29, 116. 00 GENERAL MEDI CAL
CFFSET $0.00 [ NO OFFSET RECORDED]
BILL TOTAL : $242, 466. 00
FYy 1 : 96 Charges: $242, 466. 00

|[6] Rate Sched (re-cal cul ate charges)

<RET> to CONTINUE, 1-6 to EDIT, "N for screen N, or ' to QUT: <RET>
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Example 2 - Outpatient Bill

Enter BILL NUVMBER or PATI ENT NAME K700018 JACKSQON, SALLY 10-01-96

Qut pat i ent REI MBURSABLE | NS. ENTEREDY NOT REVI EWED
*** ELIG@BILITY NOT VER FI ED ***

Patient Requires a Means Test
Primary Means Test Required from''

JACKSON, SALLY  208-44-2336 Bl LL#: K700018 - Qutpatient SCREEN <1>
DEMOGRAPH C | NFCRVATI ON

[1] DB : FEB 9, 1960

[2] Alias : NOALIAS ON FI LE

[3] Sex . FENVALE Marital : NEVER MARRI ED

[4] Veteran: YES BEligibility: SC, LESS THAN 50%

[5] Address: 415 SUWER STREET Tenporary: NO TEMPCRARY ADDRESS

SUWERMI LLE, PA 15221

[6] Pt Short
Address: 415 SUWER STREET, APT #10, SUWERM LLE, PA 15221

[7] SC Care: YES (Enter '7' to list disabilities)

<RET> to CONTINUE, 1-7 to EDIT, "N for screen N or ' to QUT: <RET>

JACKSQN, SALLY  208-44-2336 Bl LL# K700018 - Qutpati ent SCREEN <2>

EMPLOYMENT | NFCRVATI ON
[1] Enpl oyer: MACY'S <2> Spouse's: UNSPEJ Fl ED
STREET ADDRESS UNKNOM
Cl TY/ STATE UNKNOM
Phone: UNSPEQ Fl ED
Qccupat i on: SALES PERSON
Status: RETIRED

<RET> to CONTINUE, 1-2 to EDIT, "N for screen N or ' to QUT: <RET>
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Example 2 - Outpatient Bill, cont.

JACKSQN, SALLY 208-44-2336  BILL# K700018 - CQutpatient SCREEN <5>

EVENT - CUTPATI ENT | NFCRVATI CN

OCT 01, 1996

UNSPEC FI ED [ NOT REQUI RED|

OCT 1,1996, OCT 2,1996, CCT 4, 1996,
UNSPEC FI ED [ NOT REQUI RED|

UNSPEC FI ED [ NOT REQUI RED|

UNSPEC FI ED [ NOT REQUI RED|

UNSPEC FI ED [ NOT REQUI RED|

UNSPEC FI ED [ NOT REQUI RED|

UNSPEC FI ED [ NOT REQUI RED|

<1> Event Date :
Prin. Dag.:
CP Visits
Cod. Met hod:
Rx. Refills:
Pros. ltens:
Ccc. Code
Cond. Code :
Val ue Code :

©00~NOOTD WN

<RET> to CONTINUE, 1-9 to EDIT, '*N for screen N or '» <RET>

to QUT:

JACKSQN, SALLY 208-44-2336  BILL# K700018 - CQutpatient SCREEN <7>

Bl LLI NG - GENERAL | NFCRVATI CN

Bill Type :
Cover ed Days:
Non- Cov Days:
Sensitive?
Bill From

CP Visits
Rev. Code
OFFSET

Bl LL TOTAL
Fy 1

131
UNSPECI FI ED
UNSPECI FI ED
NO
CCT 01, 1996

$0. 00
$582. 00
97

|L6]

<RET> to CONTINUE, 1-5to EDT,

JACKSQN, SALLY

Rat e Sched

Tineframe: ADM T THRU D SCHARGE
Di vi si on:
D sch Stat:
Assi gnnent ;. YES
Bill To: OCT 04, 1996

OCT 1,1996, OCT 2,1996, OCT 4, 1996,
500- QUTPATI ENT SVS
[ NO OFFSET RECORDED]

$582. 00 QUTPATIENT VISIT

Char ges: $582. 00

(re-cal cul ate charges)

208- 44- 2336

'"AN for screen N or '»

Bl LL#: K700018 - CQutpatient

to QUT: <RET>

SCREEN <8>

[1]

[2]
[3]
[4]
[5]

<RET> to CONTINUE, 1-5 to EDT,

Bill Remark
Tx Auth. Code
Adm tting Dx
Attendi ng Phy
Q her Physi ci
Form Locat or
Form Locat or
Form Locat or
Form Locat or
Form Locat or
Form Locat or
Form Locat or

1-172

an

Bl LLI NG -
UNSPECI FI ED
UNSPECI FI ED
UNSPECI FI ED
UNSPECI FI ED
UNSPECI FI ED
UNSPECI FI ED
UNSPECI FI ED
UNSPECI FI ED
UNSPECI FI ED
UNSPECI FI ED
UNSPECI FI ED
UNSPECI FI ED

'"AN for screen N or '»

SPEC FI C | NFCRVATI ON

to QUT: <RET>
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Third Party Billing Menu
Enter/Edit Billing Information

DATA SUPPLEMENT

This section is provided to give further clarification to the following elements which
appear in the Enter/Edit Billing Information option.

Fields

Parameters and Security Keys

Mail Messages

Billing Mailing Address

FIELDS

SCREEN FIELD NAME

1 Patient Short Mailing

Address

1 SC at Time of Care

3 Institution Name

Explanation of select fields (data
items) found in this option.

Explanation of select parameters and
security keys which affect the functioning of
this option.

Example of electronic mail messages
generated by this option.

Explanation of how the billing mailing
address is determined.

DESCRIPTION

Abbreviated patient mailing address (if
necessary). Address cannot exceed 47
characters for billing form.

Was this patient service connected for any
condition at the time the care in the bill was
rendered. This field is used to correctly
assign Accounts Receivable AMIS segments
to this bill if it is a Reimbursable Insurance
bill. The default for this field is the current
value in the SC PATIENT field of the
PATIENT file. If this field is left blank, the
default value will be used to determine the
AMIS segment.

When payer is "other", name of institution
responsible for payment of bill (i.e., other
VAMC, federal agency, private hospital).
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Third Party Billing Menu
Delete Auto Biller Results

EXAMPLE

The following example shows what might appear on your screen while using this
option. User responses appear in boldface type.

Select Third Party Billing Menu Qpti on: Del ete Auto Biller Results
End Date for Delete: Dec 24, 1993// <RET>
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Print Bill

\ Updates to HCFA-1500 form -
It is now possible to charge the same CPT different dollar amounts on the
same bill.

If the same CPT has been added to the bill more th an once and one or
neither of them has a print order, they will be combined as a single line
item on the bill.

Block 28 now contains the total charges reported in block 24. Block 29
contains the total of the primary, secondary, and tertiary payments. Block
30 contains the difference between block 28 and block 29.

Updates to UB-92 form -
If a charge is printed for a procedure with a modifier, the modifier will be
printed with the CPT in Block 44.

Form Locator 48 now contains the contents of th e non-covered charges field
for a revenue code.

The bill number on both the HCFA-1500 (Block 26) and the UB-92 (Form
Locator 3) are now the AR bill number, including the station number.

Introduction

The Print Bill option is used to print third party bills on the appropriate form (UB-
82/92 or HCFA-1500) after all required information has been input and the billing
record has been authorized. You may also reprint a previously printed bill.

A final review of the information in the billing record may be performed through
this option. The data is arranged so that it may be viewed through various screens.
The patient's name, social security number, bill number, the bill classification
(Inpatient or Outpatient), and the screen number appear at the top of every screen.
A <?> entered at the prompt which appears at the bottom of each screen will
provide you with a HELP SCREEN for that particular screen. The HELP SCREEN
lists the name and number of each available screen for the bill you are working on
and the data groups for that particular screen.
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Introduction, cont.

No editing of the data is allowed in this option. Data can be edited through the
Enter/Edit Billing Information option, if necessary.

The UB-82, UB-92, and HCFA-1500 billing forms are the output which may be
produced from this option. The data elements and design of these forms has been
determined by the National Uniform Billing Committee and has been adapted to
meet the specific needs of the Department of Veterans Affairs. They must be
generated (printed) at 80 characters per line at 10 pitch. Copies of the billing forms
are included in the example portion of this option documentation.

Example
Enter BlILL NUVBER or PATI ENT NAME: BAI LEY, GEORGE B 12-09-50 123456765
SC VETERAN

1 JWN 1,1997 L10342 REIM | NS- Opt ENTEREDY NOT REVI EWED

CHOCSE 1 1

Ent ered o JUN 2, 1997 by HOUSER DOUGALAS
Aut hori zed : JUN 11, 1997 by CASEY, BENJAM N

WANT TO REVI EW SCREENS? NQ'/ <RET> (NO
WANT TO PRINT BILL AT THS TIME? NO'/ Y (YES)

Qut put Devi ce: A200// <RET>
DO YOQU WANT YOUR QUTPUT QUEUED? NQ'/ Y (YES

Requested Start Time: NOW/  <RET> (JWN 12, 1997@3: 49)
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Third Party Joint Inquiry

EXAMPLE, cont.

Patient Eligibility May 20, 1996 07:45:44 Page: 1 of 1
NL0273  JONES, ANDREW A9281 DCB: 07/07/50 Subsc ID
Means Test: CATEQCRY A I nsured: Yes
Date of Test: 08/24/94 A O Exposure:
Co- pay Exenption Test: Rad. Exposure:
Date of Test:
Primary Elig. Code: NSC
CGher Hig. Code(s): EMPLOYEE
Al D & ATTENDANCE
Servi ce Connected: No
Rated Disabilities: BONE DI SEASE (0% NSC
DEGENERATI VE ARTHRI TI' S (40% NSC)
Enter ?? for nore actions
BC Bill Charges AR Account Profile VI I nsurance Conpany
DX Bill D agnosis CM Comrent H story VP Policy
PR Bill Procedures IR Insurance Reviews AB Annual Benefits
G G to daimScreen HS Health Summary EX Exit Action
AL Go to Active List
Sel ect Action: Quit//
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CHAMPUS Billing Menu
Delete Reject Entry

\ New Option
Introduction

This option allows you to delete individual entries from the CHAMPUS
PHARMACY REJECTS (#351.52) file. Entries are automatically deleted from this
file when a rejected transmission is re-submitted and subsequently approved.
However, there will be instances when rejected transmissions will not be re-
submitted. Therefore, this option may be used to purge unwanted reject
transactions from the file.

Example

Enter the RX of the rejected transm ssion: 100136

Prescription: 100136
Patient: M NARDI, JOHN

The original fill for this prescription has been rejected.
Is it okay to delete this reject entry? YES
The reject entry has been del et ed.
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CHAMPUS Billing Menu
Reject Report

\ New Option
Introduction

The Reject Report allows you to view all of the entries in the CHAMPUS
PHARMACY REJECTS (#351.52) file and determine the reason(s) for the rejected
entries. Rejected entries for transactions which will not be re-submitted and
continue to be displayed on this report may be deleted using the Delete Reject
Entry option.

Example

Dat e: 05/ 30/ 97 | PS Unresol ved Reject Report Page: 1

RX# 100136, filled on 09/10/96 (M NARDI , JOHN 434534531) rejected because:
I nval id NDC Nunber
M ssing/Invalid I nsurance data
NDC not in |local AW file
Call Failed

RX# 100114, filled on 02/03/94 (SM TH MARY-JO E 524051064P) rej ected because:
Modem i s not Respondi ng
Bad/ I nvalid baud Rate Setting
Call Interrupted by User
Bad/Invalid Data bits Setting
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Section 1 - Billing Clerk's Menu

CHAMPUS Billing Menu
Resubmit a Claim

\ New Option

Introduction

This option is used to re-submit a transaction which was originally rejected by the
FI (Fiscal Intermediary - the company with which a Tricare patient holds their
Tricare insurance coverage). The user is allowed to select a prescription which has
not been submitted for billing, or was submitted and then rejected. The
prescription is then placed in the queue to be processed by the IB background filer,
and it is processed in the same manner as prescriptions which are queued by the
foreground processor. If the prescription was previously submitted and rejected,
the reject entry in file #351.52 will automatically be deleted if the prescription is

authorized for billing.

Example

Enter the RX# you wish to resubnit: 100136

Prescription: 100136
Patient: M NARDI, JOHN

The original fill for this prescription can be billed.
Is it okay to bill this prescription? YES
Qut pati ent Pharnacy software - Version 6.0
D vision: ALBANY | SC
You are | ogged on under the ALBANY | SC di vi si on.
Sel ect LABEL PRINTER  A400-10/6/UP HP Illsi R GHT VARG N 80//

OK TO ASSUME LABEL ALI GNMENT IS CORRECT ? YES//  <RET>
The prescription has been submtted for billing.
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Section 1 - Billing Clerk's Menu

CHAMPUS Billing Menu
Reverse a Claim

\ New Option
Introduction

This option may be used to reverse or cancel a claim for a prescription that was
submitted in error. The user is allowed to select a prescription which was
previously billed. The prescription is then placed in the queue to be processed by
the IB background filer. The filer creates a cancellation-type transaction message
which is transmitted to the RNA package. When the receipt confirmation has been
received by VISTA from the Fiscal Intermediary (Fl), through RNA, another job is
gueued which cancels the patient copayment charge and the claim for the FI.

Example

Enter the RX# you wi sh to reverse: 100136
Prescription: 100136
Patient: M NARDI, JOHN
The claimfor the original fill for this prescription was rejected.
Enter the RX you wi sh to reverse: 100114

Prescription: 100114
Patient: SM TH MARY-JO E

More than one fill for rx# 100114 nay be cancel ed.
Sel ect one of the follow ng:

0 Qiginal Fill (filled 01/04/94)
1 Refill #1 (filled 02/03/94)

Select one of the fills by nunber: 1 Refill #1 (filled 02/03/94)
Is it okay to cancel this prescription? YES
The clai mreversal has been submtted.

July 1997 IB V. 2.0 User Manual 1-285
Patch 1B*2*52



Section 1 - Billing Clerk's Menu

CHAMPUS Billing Menu
Transmission Report

\ New Option

Introduction

The Transmission report allows you to view a list of pharmacy transmissions for
prescriptions which were filled during a specified date range.

Example
Dat e: 05/ 30/ 97 I PS Prescription Status Report Page: 1
JAN 1, 1996 t hrough MAY 30, 1997
RX# Fill Date Patient Nane Patient SSN
NDC AWP Copay Ing Cost Fee Paid Total PD
Auth. # Message
Rej ect Failure Codes
100136 09/ 10/ 96 M NARD , | NS 434534531

Drug Name: PRESAM NE 50M5 TABS
Status: Rejected
I nvalid NDC Numnber
M ssing/Invalid I nsurance data
NDC not in local AWP file
Call Failed
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Section 3 - Patient Insurance Menu

Option Overview

PATIENT INSURANCE INFO VIEW/EDIT - Used to look at a patient's insurance
information and edit that data, if necessary.

VIEW PATIENT INSURANCE - Used to look at a patient's insurance information.

INSURANCE COMPANY ENTRY/EDIT - Used to enter new insurance companies
into the INSURANCE COMPANY file and edit data on existing companies.

VIEW INSURANCE COMPANY - Used to look at data related to a selected
Insurance company.

LIST INACTIVE INS. CO. COVERING PATIENTS - Provides a listing of inactive
Insurance companies that are listed in the system as providing coverage.

LIST PLANS BY INSURANCE COMPANY - Produces a list of insurance plans
offered by one or more insurance companies. May also be used to provide a list of
subscribers for one or more insurance plans at one or more insurance companies.

LIST NEW NOT VERIFIED POLICIES - Produces a list, by patient, of new
insurance entries that have not been verified.
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Section 3 - Patient Insurance Menu

Patient Insurance Info View/Edit

\ The Type of Policy field has been changed to display the Type of Plan rather
than the Type of Plan's Major Category.

Introduction

The Patient Insurance Info View/Edit option is used to look ata patient's insurance
information and edit that data, if necessary. The system groups information that is
specific to the insurance company, specific to the patient, specific to the group plan,
specific to the annual benefits available, and the annual benefits already used.
Inactive policies will be listed as long as the patient has not been repointed from
that inactive policy to an active policy.

About the Screens...

In the top left corner of each screen is the screen title. On some screens, the
following line is a description of the information displayed. A plus sign (+) at the
bottom of the screen indicates there are additional screens. Left or right arrows
(<<< >>>) may be displayed to indicate there is additional information to the left or
right of the screen. Available actions are displayed below the screen. <??> entered
at any "Select Action" prompt displays all available actions for that screen.

You may QUIT from any screen which will bring you back one level or screen.

EXIT is also available on most screens. When EXIT is entered, you are asked if you
wish to "Exit option entirely?". A YES response returns you to the menu. A NO
response has the same result as the QUIT action. For more information on the use
of the List Manager utility, please refer to the appendix at the end of this manual.

Following is a listing of the screens found in this option and a brief description of
the actions they allow. Actions shown in italics access other screens. Once an
action has been selected, <??> may be entered at most of the prompts that appear
for lists of acceptable responses or instruction on how to respond.

Patient Insurance Management Screen

Once a patient is selected, this screen is displayed listing all the patient's insurance
policies. Information provided for each policy may include type of policy, group
name, holder, effective date, and expiration date.
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Section 3 - Patient Insurance Menu

Patient Insurance Info View/Edit
Introduction, cont.

Actions
AP Add Policy - Allows you to add an insurance policy for the selected patient.

VP Policy Edit/View (accesses Patient Policy Information
screen) - Allows you to view and edit extensive insurance policy data.

DP Delete Policy - Allows you to delete an insurance policy for the selected patient.
IB INSURANCE SUPERVISOR security key is required.

AB Annual Benefits - (accesses Annual Benefits Editor screen) - Used to enter
annual benefits data for the selected policy.

EA Fast Edit All - A quick way to enter portions of the patient insurance
information.

BU Benefits Used (accesses the Benefits Used By Date Editor screen) - Used to enter
policy benefits already used.

VC Verify Coverage - Allows the user to enter into the system verification that the
Insurance coverage exists and the information is correct.

R1 Personal Riders - Displays current riders and allows addition of new riders.

CP Change Patient - Allows you to change to another patient without returning to
the beginning of the option.

WP Worksheet Print - Used to print the standard worksheet showing the data for
the benefit year within the past 12 months. If no benefit year on file, will print the
standard form without the data. Must be printed at 132 column margin width.

PC Print Insurance Cov. - Similar to worksheet. Used when bulk of information is
already in the computer. Will show two most recent benefit years. If no benefit
years on file, will offer WP action (see above).
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Section 3 - Patient Insurance Menu

Patient Insurance Info View/Edit

Introduction, cont.

Patient Policy Information Screen

This screen is displayed listing expanded policy information for the selected
company. Categories include utilization review data, subscriber data, subscriber's
employer information, effective dates, plan coverage limitations, last contact, and
comments on the patient policy or insurance group plan. The sections on user
informa-tion and insurance company information are not editable.

Actions

Pl Change Plan Info - Allows entry/edit of group plan information.

Ul UR Info - Allows entry/edit of utilization review information.

ED Effective Dates - Allows you to edit the effective date and expiration date of the
insurance policy.

SU Subscriber Update - Allows you to edit the subscriber (person who holds the
Insurance coverage) information.

IP Inactive Plan - Allows you to inactivate an insurance plan, or move subscribers
from multiple insurance plans into one master plan.

IC Insur. Contact Inf. - Allows you to add/edit the last insurance contact.
EM Employer Info - Allows you to edit the subscriber's employer information.

AC Add Comment - Allows the user to add a comment regarding the patient's
policy or the insurance group plan.

EA Fast Edit All - A quick way to enter portions of the patient insurance
information.

CP Change Policy Plan - Allows you to change the plan to which a veteran is
subscribing.

VC Verify Coverage - Allows the user to enter into the system verification that the
Insurance coverage exists and the information is correct.
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Section 3 - Patient Insurance Menu

Patient Insurance Info View/Edit
Introduction, cont.

AB Annual Benefits (accesses Annual Benefits Editor screen)- Used to enter annual
benefits data for the selected policy.

CV Add/Edit Coverage - Allows you to add or edit coverage limitations for a specific
plan.

BU Benefits Used - (accesses the Benefits Used By Date
Editor screen) - Used to enter policy benefits already used.

Annual Benefits Editor Screen

Once the benefit year is selected, this screen is displayed listing all the benefits for
the selected insurance policy and benefit year. Benefit categories may include
inpatient benefits, outpatient benefits, mental health, home health care, hospice,
rehabilitation, and IV management.

Actions

Pl Policy Information - Allows entry/edit of maximum out of pocket and ambulance
coverage.

IP Inpatient - Allows entry/edit of inpatient benefits data.
OP Outpatient - Allows entry/edit of outpatient benefits data.

MH Mental Health - Allows entry/edit of mental health inpatient and outpatient
benefits data.

HH Home Health - Allows entry/edit of home health care benefits data.
HS Hospice - Allows entry/edit of hospice benefits data.
RH Rehab - Allows entry/edit of rehabilitation benefits data.

IV IV Mgmt. - Allows entry/edit of intravenous management benefits data.
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Section 3 - Patient Insurance Menu

Patient Insurance Info View/Edit

Introduction, cont.
EA Edit All - Lists editable fields line by line for quick data entry.

CY Change Year - Allows you to change to another benefit year.

Benefits Used By Date Editor Screen

Once the benefit year is selected, this screen is displayed

listing all the benefits used for the selected insurance policy and benefit year.
Benefit categories may include inpatient and outpatient deductibles.

P1 Policy Info - Allows entry/edit of policy information such as deductible met and
pre-existing conditions.

OD Opt Deduct - Allows entry/edit of the outpatient deductible insurance
information.

ID Inpt Deduct - Allows entry/edit of the inpatient deductible insurance
information.

AC Add Comment - Allows the user to add a comment regarding claims filed.
EA Edit All - A quick way to enter portions of the patient insurance information.

CY Change Year - Allows you to change to another benefit year.
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Section 3 - Patient Insurance Menu

Patient Insurance Info View/Edit

Example
Sel ect PATI ENT NAVE:  DUMONT, ROLAND 11-28- 31 020248845 YES
SC VETERAN
Patient |nsurance Managenment Nov 22, 1993 13:51:09 Page: 1 of 1
I nsurance Management for Patient: DUMONT, ROLAND D3845
| nsur ance Co. Type of Policy QGoup Hol der Ef fect. Expi r es
1 RGA 1546 UNKNOM
2 PRUDENTI AL SURG CAL EXPENS 123 SELF 04/ 01/ 93
Enter ?? for nore actions >>>
AP Add Policy EA Fast Edit Al CP Change Pati ent
VP Policy Edit/View BU Benefits Used WP Wrksheet Print
DP Delete Policy VC Verify Coverage PC Print Insurance Cov.
AB Annual Benefits R Personal R ders EX Exit
Select Iten(s): Qit// VP=2 Policy Edit/View ..........
Patient Policy Information Nov 22, 1993 13:51:39 Page: 1 of 3
Expanded Policy Information for: DUMONT, ROLAND 013-92- 8845
PRUDENTI AL | nsurance Conpany ** Plan Qurrently Active **
Plan I nformation I nsurance Conpany
Is Goup Plan: YES Conpany: PRUDENTI AL
QG oup Name: PACKERS Street: 123 MAIN STREET
Q oup Number: 123 Gty/State: YORKV LLE, Ny 33343
Type of Plan: SURG CAL EXPENSE | NSURANCE
Wilization Review Info Effecti ve Dates
Require UR YES Effective Date: 04/01/93
Require Pre-Cert: YES Expi ration Date:
Excl ude Pre-Cond: NO
Benefits Assignable: YES
+ Enter ?? for nore actions
Pl Change Plan Info IC Insur. Contact Inf. CP Change Policy M an
U WRInfo EM Enpl oyer Info VC Verify Coverage
ED Effective Dates Cv Add/Edit Coverage AB Annual Benefits
SU Subscriber Update AC Add Conment BU Benefits Used
IP Inactivate Plan EA Fast Edit Al EX Exit
Select Iten(s): Quit// AB=2 Annual Benefits
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Section 3 - Patient Insurance Menu

Patient Insurance Info View/Edit

Example, cont.

Current benefit years on file:
1. 12/01/93
BENEFI T YEAR BEG NN NG O\ 12/01/93// <RET> DEC 1, 1993  ............

Annual Benefits Editor Nov 22, 1993 14:17: 36 Page: 1 of 4
Annual Benefits for: PRUDENTIAL Ins. Co
Policy: 123 Ben Yr: DEC 1, 1992

Policy Information
Max. Qut of Pocket: $ 300

Anbul ance Coverage (%: 80%
| npat i ent
Annual Deductible: $ 200 Drug/ Al cohol Lifet. Max: $ 8888
Per Adms. Deductible: $ 40 Drug/ Al cohol Annual Max: $ 888
Inpt. Lifetinme Max: $ 9999 Nursing Horme (%: 80%
Inpt. Annual Max: $ 999 Qher Inpt. Charges (%: 80%
Room & Board (%: 80%
+ Enter ?? for nore actions >>>
Pl Policy Info HH Home Health EA Edit Al
[P Inpatient HS Hospice CY Change Year
CP Qutpatient RH Rehab EX Exit
MH Mental Health [V 1V Mnt.

Select Action: Next Screen// OP Qutpatient

ANNUAL DEDUCTI BLE (CPT): 200/ / 225

PER VI SIT DEDUCTI BLE: 25// <RET>

QUTPATI ENT LI FETI ME NAXI MUM 9999/ / <RET>
QUTPATI ENT ANNUAL MAXI MM 666/ / <RET>
QUTPATIENT ISIT (%: 80// <RET>

QUTPATI ENT M1 SITS PER YEAR 32// <RET>

QUTPATI ENT SURGERY (%: 80//  <RET>

EMERGENCY QUTPATI ENT (% : 80// <RET>

PRESCR PTION (% : 40// <RET>

ADULT DAY HEALTH CAREE 0 NO

DENTAL COVERACGE TYPE: PER I SIT AMOUNT// <RET>
DENTAL COVERAGE $ OR % 80// <RET>............
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Section 3 - Patient Insurance Menu

Patient Insurance Info View/Edit

Example, cont.

Annual Benefits Editor Nov 22, 1993 14:18: 25 Page: 2 of 4
Annual Benefits for: PRUDENTIAL Ins. Co
Policy: 123 Ben Yr: DEC 1, 1992
+
Qut pat i ent
Annual Deductible: $ 225 Surgery (%: 80%
Per Visit Deductible: $ 25 Emer gency (%: 80%
Lifetine Max: $ 9999 Prescription (%: 40%
Annual Max: $ 666 Adult Day Health Care?: 80
Visit (9: 80% Dental Cov. Type: PER VISIT AMOUNT
Max Visits Per Year: 32 Dental Cov.: 80
Mental Health Inpatient Mental Heal th Qutpatient
MH I npt. Max Days/ Year: 75 MH Opt. Max Days/ Year: 30
MH Lifetime Inpt. Max: $ 400 MH Lifetine Qot. Max: $ 300
MH Annual Inpt. Max: $ 500 MH Annual Opt. Max: $ 400
Mental Health Inpt. (%: 80% Mental Health Qpt. (%: 80%
+ Enter ?? for nore actions >>>
Pl Policy Info HH Home Health EA Edit Al
[P Inpatient HS Hospice CY Change Year
CP Qutpatient RH Rehab EX Exit
MH Mental Health [V 1V Mnt.

Sel ect Action: Next Screen//
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Section 3 - Patient Insurance Menu

View Patient Insurance

INTRODUCTION

3-12

The View Patient Insurance option is used to look at a
patient's insurance information. The system groups informa-
tion that is specific to the insurance company, specific to the
patient, specific to the group plan, specific to the annual
benefits available, and the annual benefits already used.
Editing of the data is not allowed through this option.

About the Screens...

In the top left corner of each screen is the screen title. On
some screens, the following line is a description of the
information displayed. A plus sign (+) at the bottom of the
screen indicates there are additional screens. Left or right
arrows (<<< >>>) may be displayed to indicate there is
additional information to the left or right of the screen.
Available actions are displayed below the screen. <??> entered
at any "Select Action" prompt displays all available actions for
that screen.

You may QUIT from any screen which will bring you back one
level or screen. EXIT is also available on most screens. When
EXIT is entered, you are asked if you wish to "Exit option
entirely?". A YES response returns you to the menu. A NO
response has the same result as the QUIT action. For more
information on the use of the List Manager utility, please refer
to the appendix at the end of this manual.

Following is a listing of the screens found in this option and a
brief description of the actions they allow. Actions shown in
italics access other screens.

Patient Insurance Management Screen

Once a patient is selected, this screen is displayed listing all
the patient's insurance policies. Information provided for
each policy may include type of policy, group name or
individual, holder, effective date, and expiration date.

VP View Policy Info (accesses Patient Policy Information
screen) - Allows you to view extensive insurance policy data.
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Section 3 - Patient Insurance Menu

View Patient Insurance

Example, cont.

Patient Policy Information Nov 22, 1993 15:27:55 Page: 2 of 3
Expanded Policy Information for: DUMONT, ROLAND
PRUDENTI AL | nsurance Conpany

+
Subscri ber Infornmation Subscriber's Enpl oyer Information
Whose | nsurance: VETERAN A ains to Enpl oyer: Yes, Send to Enpl oyer
Subscri ber Nane: DUMONT, ROLAND Conpany: CANAL PAPER
Rel ati onshi p: PATI ENT Street: 1865 STATE ST
I nsurance Numnber: 5948333 Gty/ State: SCHENECTADY, NY 12309
Coord. Benefits: PR NMARY Phone: 371-5233
Pl an Coverage Limtations
Cover age Effective Date  Covered? Limt Comrents
| NPATI ENT BY DEFAULT
QUTPATI ENT BY DEFAULT
PHARVACY BY DEFAULT
+ Enter ?? for nore actions
EX Exit

Sel ect Action: Next Screen// <RET>

Patient Policy Information Nov 22, 1993 15: 30: 06 Page: 3 of 3
Expanded Policy Information for: DUMONT, ROLAND
PRUDENTI AL | nsurance Conpany

+
User Information I nsurance Contact (Iast)
Entered By: REYNCLDS, NANCY Person Cont acted: SM TH, DON
Entered On: 11/16/93 Met hod of Contact: VA CE MAI L
Last Verified By: SI MMONS, ALAN Contact' s Phone:
Last Verified On: 01/18/94 Cont act Date: JAN 05, 1994
Last Updated By: S| MMONS, ALAN
Last Updated On: 01/18/94

Comrent -- Patient Policy
Policy has no expiration date.

Comrent -- QGoup Pl an
Dent al coverage now provi ded.

Enter ?? for nore actions
EX Exit
Sel ect Action: Quit//
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Section 3 - Patient Insurance Menu

Insurance Company Entry/Edit

\

Now displays NO for ALLOW MULTIPLE BEDSECTIONS only if the field
has been answered NO. Previously, NO was assumed if there was no answer
in the field.

The Billing Parameters action of this option has been modified so that the
user may enter the BIN number for an insurance carrier. This number ID is
also displayed in the Insurance Company Editor screen. The BIN number
must be entered for the company which is the Tricare FI (Fiscal
Intermediary: the company with which the Tricare patient holds their
Tricare insurance coverage). The BIN number is passed to the RNA package
and transmitted to the electronic switch company, where it is used to
determine the address for forwarding to the FI. If the BIN number is not
entered, pharmacy claims will not be passed to the RNA system for
submission to the FI.

Only national, print-type forms may be selected at the FORM TYPE field. A
locally defined form name cannot be selected. The FORM TYPE field is used
to determine the basic bill format, not the specific form that will print for the
Insurance company.

Introduction

The Insurance Company Entry/Edit option is used to enter new insurance
companies into the INSURANCE COMPANY file and edit data on existing
companies. An insurance company must be in the INSURANCE COMPANY file
before it can be entered into a patient's record.

When entering new insurance companies, you will be prompted for the company
street address, city, and whether or not the company will reimburse for treatment.

Following is a listing of the actions found on the screen in this option and a brief
description of each. Once an action has been selected, <??> may be entered at most
of the prompts that appear for lists of acceptable responses or instruction on how to
respond.

Insurance Company Editor Screen

Once the insurance company is selected, this screen is displayed listing the
following groups of information for that company: billing parameters, main mailing
address, inpatient claims office data, outpatient claims office data, prescription
claims office data, appeals office data, inquiry office data, remarks, and synonyms.
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Section 3 - Patient Insurance Menu

Insurance Company Entry/Edit
Introduction, cont.

BP Billing Parameters - Allows you to add/edit the billing parameters for the
selected insurance company.

MM Main Mailing Address - Allows you to add/edit the company's main mailing
address. The address entered here will automatically be entered for the other office
addresses.

IC Inpt Claims Office - Allows you to add/edit the company's inpatient claims office
name, address, phone and fax numbers.

OC Opt Claims Office - Allows you to add/edit the company's outpatient claims
office name, address, phone and fax numbers.

PC Prescr Claims Of - Allows you to add/edit the company's prescription claims
office name, address, phone and fax numbers.

AO Appeals Office - Allows you to add/edit the company's appeals office name,
address, phone and fax numbers.

10 Inquiry Office - Allows you to add/edit the company's inquiry office name,
address, phone and fax numbers.

RE Remarks - Allows the user to enter comments concerning the selected insurance
company.

SY Synonyms - Allows you to add/edit any synonyms for the selected company.
EA Edit All - Lists editable fields line by line for quick data entry.

Al (In)Activate Company - Allows you to activate/inactivate the selected insurance
company. This may be used to inactivate duplicate companies in the system. When
an insurance company is no longer valid, it is important to inactivate the company
rather than delete it from the system. The IB INSURANCE SUPERVISOR security
key is required. Once a company has been inactivated, it may not be selected when
entering billing information.

You may also obtain a report of patients insured by a given company through this
action.
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Section 3 - Patient Insurance Menu

Insurance Company Entry/Edit
Introduction, cont.

CC Change Insurance Co. - Allows you to change to another company without
returning to the beginning of the option.

DC Delete Company - Allows you to delete an entry from the INSURANCE
COMPANY (#36) file. If claims have been submitted to the company, another
company must be selected in which to point all claims and receivables information.

PL Plans (accesses Insurance Plan List screen) - Allows you to display and change
plan attributes associated with the insurance company.

Insurance Plan List Screen
This screen lists all plans (active and inactive, group and individual) for the
selected insurance company.

Actions

VP View/Edit Plan (accessesView/Edit Plan screen)- Allows you to display /change
plan detailed information.

IP Inactive Plan - Allows you to inactivate an insurance plan, or move subscribers
from multiple insurance plans into one master plan.

AB Annual Benefits - (accesses Annual Benefits Editor screen) - Used to enter
annual benefits data for the selected policy.

Annual Benefits Editor Screen

Once the benefit year is selected, this screen is displayed listing all the benefits for
the selected insurance policy and benefit year. Benefit categories may include
inpatient benefits, outpatient benefits, mental health, home health care, hospice,
rehabilitation, and IV management.

Actions

Pl Policy Information - Allows entry/edit of maximum out of pocket and ambulance
coverage.
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Section 3 - Patient Insurance Menu

Insurance Company Entry/Edit

Introduction, cont.

IP Inpatient - Allows entry/edit of inpatient benefits data.
OP Outpatient - Allows entry/edit of outpatient benefits data.

MH Mental Health - Allows entry/edit of mental health inpatient and outpatient
benefits data.

HH Home Health - Allows entry/edit of home health care benefits data.

HS Hospice - Allows entry/edit of hospice benefits data.

RH Rehab - Allows entry/edit of rehabilitation benefits data.

IV IV Mgmt. - Allows entry/edit of intravenous management benefits data.

EA Edit All - Lists editable fields line by line for quick data entry.

CY Change Year - Allows you to change to another benefit year.

View/Edit Plan Screen

This screen displays plan information for viewing/editing including utilization
review info, plan coverage limitations, annual benefit dates, user information, and
plan comments.

Actions

Pl Policy Information - Allows entry/edit of maximum out of pocket and ambulance
coverage.

Ul UR Info - Allows entry/edit of utilization review information.

CV Add/Edit Coverage - Allows you to add or edit coverage limitations for a specific
plan.

PC Plan Comments - Allows editing of comments for the plan.
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Section 3 - Patient Insurance Menu

Insurance Company Entry/Edit
Introduction, cont.
IP Inpatient - Allows entry/edit of inpatient benefits data.

AB Annual Benefits - (accesses Annual Benefits Editor screen) - Used to enter
annual benefits data for the selected policy.

CP Change Plan - Allows you to select another plan for this insurance company
without having to exit back to the previous screen.

Although this option is not locked, the MCCR System Definition Menu is locked
with the IB SUPERVISOR security key.

Example
| nsurance Conpany Editor May 30, 1997 10: 32:43 Page: 1 of 5
I nsurance Conpany Information for: FOUNDATI ON HEALTH
Type of Conpany: CHAMPUS Currently Active
Bill'ing Parameters
Si gnat ure Required?: NO Attendi ng Phys. 1D
Rei nburse?: WLL REl MBURSE Hosp. Provider No.:
Mil t. Bedsecti ons: Primary Form Type:
D ff. Rev. Codes: Bi I I'i ng Phone:
e pt. Visit: NO Verification Phone:
Anb. Sur. Rev. Code: Precert Conp. Narme:
Rx Refill Rev. Code: Precert Phone:
Filing Time Frarme: Bi n Nunber :
+ Enter ?? for nore actions >>>
BP Billing Paraneters AO Appeals Ofice Al (I'n)Activate Conpany
MM Main Mailing Address 1O Inquiry Ofice CC Change | nsurance Co.
IC Inpt dainms Cfice RE Remarks DC Del ete Conpany
OC ot Aains Ofice SY Synonyns PL Plans
PC Prescr dains O EA Edit Al EX Exit

Sel ect Action: Next Screen// BP Billing Paraneters

S| GNATURE REQUI RED ON BILL?: NO'/ <RET>
REI MBURSE?: WLL REI MBURSE//  <RET>
ALLON MULTI PLE BEDSECTI ONS: <RET>

D FFERENT REVENUE CCDES TO USE <RET>
ONE CPT. VISIT ON BILL O\LY: <RET>
AMBULATORY SURG REV. CCDE <RET>
PRESCR! PTI ON REFI LL REV. CCDE: <RET>
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Insurance Company Entry/Edit

Example, cont.

BIN NUMBER  ??

Section 3 - Patient Insurance Menu

This field is used for facilities who are billing CHAMPUS prescription

charges electronically to the CHAMPUS fi scal

intermediary. The Bin

nunber identifies this conpany as the CHAMPUS FI to the electronic
billing systemso that the claimis correctly routed to the Fl.

BIN NUMBER  <RET>

FILING TI ME FRAME.  <RET>

FILING TI ME FRAME.  <RET>

ATTENDI NG PHYSIQ AN I D.:  <RET>

HOSPI TAL PROVI DER NUMBER  <RET>

FORM TYPE: <RET>

TYPE CF COVERAGE: | NDEMNI TY// <RET>

Bl LLI NG PHONE NUVBER  518- 272- 1000/ / <RET>
VERI FI CATI ON PHONE NUMVBER: <RET>

Are Precerts Processed by Another |nsurance Co.?: NO
[l <RET>
PRECERTI FI CATI ON PHONE NUMBER <RET>.........
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Section 4 - Billing Supervisor Menu

MCCR SYSTEM DEFINITION MENU

ENTER/EDIT AUTOMATED BILLING PARAMETERS - U sed to enter or edit
the parameters that control automated billing.

AMBULATORY SURGERY MAINTENANCE MENU

PRINT CHECK-OFF SHEET FOR APPOINTMENTS - Allows you to print
Ambulatory Surgery Check-Off Sheets by patient name or clinic for a
specified appointment date.

PURGE UPDATE FILE - Used to delete all CPT entries in the temporary file,
UPDATE BILLABLE AMBULATORY SURGICAL CODE (#350.41) that have
been successfully transferred to the permanent file, BILLABLE
AMBULATORY SURGICAL CODE (#350.4).

LOCALITY MODIFIER ENTER/EDIT - Allows you to enter or edit division
information for a specific effective date which directly affects CPT billing
rates.

LIST TRANSFER ERRORS - Produces a listing of all entries in the
temporary UPDATE BILLABLE AMBULATORY SURGICAL CODE file
(#350.41) that have not yet transferred to the permanent BILLABLE
AMBULATORY SURGICAL CODE file (#350.4).

DELETE/LIST INACTIVE CODES ON CHECK-OFF SHEETS - Lists and
deletes CPT codes that are AMA (American Medical Association) inactive or
nationally, locally, and billing inactive from check-off sheets.

BUILD CPT CHECK-OFF SHEET - Allows you to build a new CPT check-off
sheet or edit an existing one.

AMBULATORY SURGERY RATE EDIT - Allows you to enter or edit entries
in the CPT RATE GROUP BILLING file.

CHECK OFF SHEET PRINT - Allows you to print Ambulatory Surgery
Check-Off Sheets that have been set up through the Build CPT Check-off
Sheet option.

RUN AMB. SURG. UPDATE - Used to transfer CPT (Current Procedural
Terminology) codes from the temporary UPDATE BILLABLE
AMBULATORY SURGICAL CODE file (#350.41) to the permanent
BILLABLE AMBULATORY SURGICAL CODE file (#350.4).
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Section 4 - Billing Supervisor Menu

CHARGE MASTER MENU

ENTER/EDIT CHARGE MASTER - Used for the maintenance of Third Party
rates and charges. It contains the List Manager screens which display all
rate elements/fields.

PRINT CHARGE MASTER - Provides reports for all elements of the Charge
Master and maintenance of Third Party rates.

FAST ENTER OF NEW BILLING RATES - This option is designed to allow
quick entry of new rates into the Charge Master for Interagency and
Tortiously Liable Billing Rates.

DELETE CHARGES FROM THE CHARGE MASTER - Used to delete
charges from a Charge Set that are no longer needed.

INACTIVATE/LIST INACTIVE CODES IN CHARGE MASTER - This option
searches the charges in the Charge Master for inactive CPT codes. It then
inactivates all charges associated with those inactive CPT codes.

ENTER/EDIT BILLING RATES - Used to edit revenue code rates for each
bedsection, per diem rates, the Medicare deductible (this is the only place the
Medicare deductible is entered), the HCFA ambulatory surgery rates, and
pharmacy copayment amounts that are used in the automatic calculation of
costs when preparing a third party bill.

FAST ENTER OF NEW BILLING RATES - Designed to facilitate the rapid
entry of billing rates for a fiscal year that will be used in the automatic
calculation of costs when preparing a third party bill.

FLAG STOP CODES/DISPOSITIONS/CLINICS - Used to flag/unflag those stop
codes and dispositions which should not be billed.

INSURANCE COMPANY ENTRY/EDIT - Used to enter new insurance
companies into the INSURANCE COMPANY file and edit data on existing
companies.

LIST FLAGGED STOP CODES/DISPOSITIONS/CLINICS - Produces a listing of
all stop codes, dispositions, and clinics which have been flagged as not being
billable for Means Test billing.

BILLING RATES LIST - Prints a list of billing rates by effective date for a
selected date range.
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Section 4 - Billing Supervisor Menu

MCCR SITE PARAMETER ENTER/EDIT - Allows you to define and edit the
MCCR site specific billing parameters.

UPDATE RATE TYPE FILE - Used to add new entries to the RATE TYPE file or
to edit existing entries.

MCCR SITE PARAMETER DISPLAY/EDIT - Consolidates parameters from the
Enter/Edit IB Site Parameter, MCCR Site Parameter Enter/Edit, Claims
Tracking Parameter Edit, and Enter/Edit Automated Billing Parameters options
into one option.

THIRD PARTY JOINT INQUIRY - Provides information needed to answer
guestions from insurance carriers regarding specific bills or episodes of care.

THIRD PARTY BILLING MENU - Option overviews are located under Section 1,
Billing Clerk’s Menu.

UNBILLED AMOUNTS MENU

RE-GENERATE AVERAGE BILL AMOUNTS - Used to rebuild and store the
monthly and yearly counts and dollar amounts of inpatient and outpatient bills
for a single month.

RE-GENERATE UNBILLED AMOUNTS REPORT - Used to regenerate the
Unbilled Amounts Report for a single month.

SEND TEST UNBILLED AMOUNTS BULLETIN - Allows you to send a test
mail message to the mail group receiving the unbilled amounts messages.

VIEW UNBILLED AMOUNTS - Used to view previously computed unbilled
amounts without having to re-compile the data.
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Management Reports (Billing) Menu
Rank Insurance Carriers By Amount Billed

Example, cont.

Billed

Ranking & The Top 9 Insurance Carr

Faci lity: ALBANY (633)
Date Range: 10/01/93 thru 05/ 24/ 95

Section 4 - Billing Supervisor Menu

iers By Total Amount

Run Date: 05/24/95
Page: 1

** - denotes an inactive conpany

Rank

I nsurance Carrier

Total Art Billed

HEALTH | NSURANCE LTD.
23 3RD ST
Suite 450
TROY, NEWYORK 12181
AETNA

123 Ave O The Mons
LOS ANGELES, CALI FCRN A

CH

675 TH RD AVE
TROY, NEWYCRK 12345
AETNA

789 UBlI QUI TQUS STREET
SALT LAKE A TY, UTAH 44432
AETNA

567 RAIN AVE
SSAX ATy, IOM 33321
PRUDENTI AL

123 MAIN STREET
YORKVI LLE, NEWYORK 33343
AETNA

123 MASON STREET
NEWYORK, NEWYORK 11234
STRAI T | NSURANCE
98 PARK AVE

SAN ANTONI O TEXAS 43222
TRAVELERS- R GHMOND

1234 THOVAS ST.

RCHVOND, M RGNA 12345

Total Anount Billed to all Ranked Carriers:

July 1997
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$215, 868. 78

$35, 843. 63

$4, 902. 00

$4, 048. 06

$3,153. 24

$2, 862. 43

$1, 576. 00

$950. 00

$482. 69

$269, 686. 83
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Section 4 - Billing Supervisor Menu

Management Reports (Billing) Menu
Billing Rates List

\ The Third Party Tortiously Liable rates have been removed from this report.
These rates are now available on the Charge Item Report on the Print
Charge Master option.

Introduction

The Billing Rates List option will print a list of billing rates for a selected date
range. It is an efficient way to verify that all billing rate entries have been entered
correctly.

The output generated by this option displays the CHAMPVA, Health Care Finance
Administration (HCFA) ambulatory surgery rates, Medicare deductible, and
copayments. The effective date, amount (basic rate), and additional amount will be
shown for each rate, if applicable. Certain ambulatory surgeries may be billed at
the HCFA rate. The amount shown (if any) in the "Additional Amount” column is
an extra amount which may be charged for all procedures within that rate group.
The amount shown under "Inpatient Per Diem" and "NHCU Per Diem" is the daily
charge for Category C patients.

Any billing rate that is effective for any date within the selected range is displayed.
If more than one rate was effective within the date range, both rates are displayed.
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Section 4 - Billing Supervisor Menu

Management Reports (Billing) Menu

Billing Rates List

Example

Enter Beginning Date: 1/1

Enter Ending Date: t

(JAN 01, 1997)

(JWN 11, 1997)

DEVI CE: HOWE// <RET> LAT R & MMRA N 80/ / <RET>
JUN 11, 1997 ***Bi|ling Rates Listing*** PACGE 1
Rates in effect from JAN 01, 1997
to: JUN 11, 1997
CHAMPVA LIMT
Effective Date Amount Addi ti onal Anmount
OCT 01, 1991 $25
CHAMPVA SUBSI STENCE
Effective Date Amount Addi ti onal Anmount
OCT 01, 1994 $9. 50
HCFA AMB. SURG RATE 1
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $285
HCFA AMB. SURG RATE 2
Effective Date Amount Addi tional Anmount
JAN 01, 1992 $382
Enter RETURN to continue or "' to exit: <RET>
JUN 11, 1997 ***Bi|ling Rates Listing*** PACGE 2
Rates in effect from JAN 01, 1997
to: JUN 11, 1997
HCFA AMB. SURG RATE 3
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $438
HCFA AMB. SURG RATE 4
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $539
HCFA AMB. SURG RATE 5
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $615
HCFA AMB. SURG RATE 6
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $580 $200
Enter RETURN to continue or "' to exit: <RET>
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Section 4 - Billing Supervisor Menu

Management Reports (Billing) Menu
Billing Rates List

Example, cont.

JUN 11, 1997 ***Bi | ling Rates Listing*** PACGE 3
Rates in effect from JAN 01, 1997
to: JUN 11, 1997
HCFA AMB. SURG RATE 7
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $853
HCFA AMB. SURG RATE 8
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $705 $200
HCFA AMB. SURG RATE 9
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $0
| NPATI ENT PER D EM
Effective Date Amount Addi ti onal Anmount
OCT 01, 1990 $10
Enter RETURN to continue or "' to exit:
JUN 11, 1997 ***Bi [ ling Rates Listing*** PACE 4

Rates in effect from

JAN 01, 1997
to: JUN 11, 1997

MEDI CARE DEDUCTI BLE

Effective Date Amount Addi ti onal Anmount
JAN 01, 1996 $736

NHCU PER DI EM
Effective Date Amount Addi ti onal Anmount
OCT 01, 1990 $5

NSC PHARVACY CCPAY
Effective Date Amount Addi ti onal Anmount
OCT 01, 1992 $2
JUN 09, 1997 $5. 00 $2. 00

SC PHARVACY CCPAY
Effective Date Amount Addi ti onal Anmount
OCT 01, 1990 $2

Enter RETURN to continue or "' to exit:
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Section 4 - Billing Supervisor Menu

Management Reports (Billing) Menu
Revenue Code Totals by Rate Type

INTRODUCTION

4-28

The Revenue Code Totals by Rate Type option prints the total
amount billed by revenue code for a selected rate type and
date range.

Circular 10-91-012 requires that revenue code 100 be used for
the $10.00 hospital per diem and revenue code 550 be used for
the $5.00 nursing home per diem. The purpose of this report
is to allow sites to calculate the total amount billed for $5
(revenue code 550) and $10 (revenue code 100) Means Test per
diems for input to AMIS segments 295 and 296.

You may print a list of all revenue codes (for the date range)
with the associated patient name, patient ID, bill #, and
individual amount or a summary list which provides the total
amount and total number of bills for each code. It should be
noted that because more than one revenue code may appear on
a bill, the total number of bills does not equal the sum of the
number of bills containing a specific revenue code.

The chart on the following page shows the steps and prompts
involved in using this option.
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Ambulatory Surgery Maintenance Menu
Run Amb. Surg. Update

EXAMPLE
The following is an example of what might appear on your screen while using this
option. User responses are shown in boldface type.

Transfer HCFA updates to the Permanent BASC Fil e

This option transfers the HCFA updates fromthe tenporary BASC file to the
per manent BASC fil e.
Proceed with transfer? Y YES

Begi nning transfer, this could take sone tine. Pl ease wait...
Transferri ng HOFA updates to permanent BASC file.
Transfer conplete: 923 Entries created in 409.71

91 Entries created in 350.4

91 Entries in 350.4 "stuffed"

0 Codes already have entries for given effective date
9 Codes unable to transfer
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Enter/Edit Billing Rates

\ Entry/edit of the REVENUE CODE RATES is no longer allowed. If selected,
the following message is displayed, "This option is no longer active. Please
use the Enter/Edit Charge Master option."

C8_I' This option is locked with the IB SUPERVISOR security key.
Introduction

The Enter/Edit Billing Rates option is used to edit billing rates for per diem rates;
the Medicare deductible (this is the only place the Medicare deductible is entered);
the HCFA ambulatory surgery rates, pharmacy copayment amounts, and
CHAMPVA subsistence rates that are used in the automatic calculation of costs
when preparing a third party bill.

Although the option allows entry of new rates, it should only be used for editing and
for the entry of duplicate rates. Duplicate rates are those where two different rates
are used for the same revenue code/bedsection/effective date dependent on payor.
All other new billing rates should be entered through the Fast Enter New Billing
Rates option.

If YES is answered at the "NON-STANDARD RATE" prompt, that billing rate will
only be used with insurance companies where the selected revenue code has been
listed in the DIFFERENT REVENUE CODES TO USE field of the INSURANCE
COMPANY file.

You may enter an additional amount as well as the basic amount to be charged for
all rates. This is a fixed additional dollar amount that will be added to the basic
charge after it has been computed. An example would be the additional charge of
$200 added to HCFA Ambulatory Surgery rate groups for inter-ocular lens
implants.

Accuracy in entering billing rates is critical. Incorrect entries will result in
erroneous bills. After new rates are entered, it is suggested you print the Billing
Rates List (Billing Rates List option on the Management Reports Menu) to verify
that all entries are correctly recorded.
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Enter/Edit Billing Rates

Example

Enter/Edit Billing Rates

CHOCSE FROM

REVENUE CCDE RATES

PER D EM RATES

MEDI CARE DEDUCTI BLE

HCFA AMB. SURG RATES

RX GO PAYMENT

CHAMPVA SUBSI STENCE RATES

oOUhhWNE

Select Billing Rate Type: 1 REVENUE CODE RATES
Sel ect BEDSECTION 1 ALCCHOL AND DRUG TREATMENT 8

Sel ect Bl LLI NG RATE EFFECTI VE DATE: 101 90 OCT 1, 1990
TREATMENT 101  $250.00  VYES, ACTI VE

EFFECTI VE DATE: OCT 1,1990// <RET>

Bl LLI NG BEDSECTI O\ ALOCHOL AND DRUG TREATMENT/ / <RET>
REVENLE CCDE: 101// <RET>

AMOUNT:  $450. 00// 400. 00

ACTI VE: YES, ACTIVE// <RET>

PAYCRS TO USE WTH | NSURANCE QO // <RET>

NON- STANDARD RATE:  <RET>

Sel ect Bl LLI NG RATE EFFECTI VE DATE: " 10 1 90" CCT 01, 1990
ARE YOQU ADDI NG ' CCT 1, 1990' AS A NEWBI LLI NG RATES? Y

EFFECTI VE DATE: OCT 1,1990// <RET>

Bl LLI NG BEDSECTI O\ ALOCHOL AND DRUG TREATMENT/ / <RET>

ALCCHOL AND DRUG

(YES)

REVENUE CCDE: 101 101 ALL INCL R&B ALL | NCLUSI VE ROOM & BQOARD

AMOUNT: 350. 00

ACTIVE: 1  YES, ACTI VE

PAYORS TO USE WTH  opc ALL BUT INSURANCE GO 'S
NON- STANDARD RATE:  <RET>

Sel ect Bl LLI NG RATE EFFECTI VE DATE: <RET>

Sel ect BEDSECTI ON  <RET>
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Enter/Edit Billing Rates

Example, cont.

Enter/Edit Billing Rates

CHOCSE FROM
1 REVENUE CCDE RATES
2 PER D EM RATES
3 MEDI CARE DEDUCTI BLE
4 HCFA AMB. SURG RATES
5 RX GO PAYMENT
6 CHAMPVA SUBSI STENCE RATES

Select Billing Rate Type:
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Flag Stop Codes/Clinics for Third Party

EXAMPLE

The following example is an example of what may appear on your screen while
using this option. User responses appear in boldface type.

Flag Stop Codes and dinics for Third Party Billing

FOR TH RD PARTY BILLING TH S GPTION | S USED TO SET UP:
1. INDIVIDUAL OR A GROUP OF STCP CCDES CR CLINICS AS:
a. NON-Bl LLABLE CR BI LLABLE.
A Stop/dinic is assumed billable until it is flagged as non-billable.
b. 1GNCRED BY THE AUTO BILLER  Stops the auto biller fromcreating
bills for specified billable Stops/dinics.
2. ALL CLINCS TO BE
a. |GNCRED BY THE AUTO BILLER  Stops the auto biller fromcreating bills
for ALL clinics. Should only be used if the outpatient auto biller
is on but only a snmall nunber of dinics should be auto billed.
b. BILLED BY THE AUTO BILLER Resets all dinics to be auto bill ed.
Use of this option will have an i nmedi ate effect on your billing operations
so you shoul d have your work pre-planned before using this option.

Sel ect one of the foll ow ng:

S STCP CCDES
C CLIN CS
A ALL CLIN CS

Enter your choice: STCOP CODES

You nmay now enter the clinic stop codes that you wish to flag. Please note
all clinic stop codes that you select will be assigned the sane effective
date and billable status and auto bill status.

Select CLINC STCP CODE: CGENERAL MED C NE 301
Next CLIN C STCP CCDE: <RET>

Is this clinic stop code Non-Billable for Third Party Billing? NO

Should the Third Party Auto Biller create bills for this clinic stop code? NO
Pl ease enter the date this shoul d becone effective: T (CCT 01, 1996)

GENERAL MEDI A NE

Effective Qct 01, 1996 the above clinic stop codes will be billable
and will NOT have bills created by the Third Party auto biller.

Is this correct, is it okay to proceed and file these entries? YES
Filing these CLIN C STOP CCDE entries... . done!
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Insurance Company Entry/Edit

\ Now displays NO for ALLOW MULTIPLE BEDSECTIONS only if the field
has been answered NO. Previously, NO was assumed if there was no answer
in the field.

The Billing Parameters action of this option has been modified so that the
user may enter the BIN number for an insurance carrier. This number ID is
also displayed in the Insurance Company Editor screen. The BIN number
must be entered for the company which is the Tricare FI (Fiscal Intermediary
- the company with which the Tricare patient holds their Tricare insurance
coverage). The BIN number is passed to the RNA package and transmitted
to the electronic switch company, where it is used to determine the address
for forwarding to the FI. If the BIN number is not entered, pharmacy claims
will not be passed to the RNA system for submission to the FI.

Only national, print-type forms may be selected at the FORM TYPE field. A
locally defined form name cannot be selected. The FORM TYPE field is used
to determine the basic bill format, not the specific form that will print for the
Insurance company.

Introduction

The Insurance Company Entry/Edit option is used to enter new insurance
companies into the INSURANCE COMPANY file and edit data on existing
companies. An insurance company must be in the INSURANCE COMPANY file
before it can be entered into a patient's record.

When entering new insurance companies, you will be prompted for the company
street address, city, and whether or not the company will reimburse for treatment.

Following is a listing of the actions found on the screen in this option and a brief
description of each. Once an action has been selected, <??> may be entered at most
of the prompts that appear for lists of acceptable responses or instruction on how to
respond.

Insurance Company Editor Screen

Once the insurance company is selected, this screen is displayed listing the
following groups of information for that company: billing parameters, main mailing
address, inpatient claims office data, outpatient claims office data, prescription
claims office data, appeals office data, inquiry office data, remarks, and synonyms.
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Insurance Company Entry/Edit

Introduction, cont.

BP Billing Parameters - Allows you to add/edit the billing parameters for the
selected insurance company.

MM Main Mailing Address - Allows you to add/edit the company's main mailing
address. The address entered here will automatically be entered for the other office
addresses.

IC Inpt Claims Office - Allows you to add/edit the company's inpatient claims office
name, address, phone and fax numbers.

OC Opt Claims Office - Allows you to add/edit the company's outpatient claims
office name, address, phone and fax numbers.

PC Prescr Claims Of - Allows you to add/edit the company's prescription claims
office name, address, phone and fax numbers.

AO Appeals Office - Allows you to add/edit the company's appeals office name,
address, phone and fax numbers.

10 Inquiry Office - Allows you to add/edit the company's inquiry office name,
address, phone and fax numbers.

RE Remarks - Allows the user to enter comments concerning the selected insurance
company.

SY Synonyms - Allows you to add/edit any synonyms for the selected company.
EA Edit All - Lists editable fields line by line for quick data entry.

Al (In)Activate Company - Allows you to activate/inactivate the selected insurance
company. This may be used to inactivate duplicate companies in the system. When
an insurance company is no longer valid, it is important to inactivate the company
rather than delete it from the system. The IB INSURANCE SUPERVISOR security
key is required. Once a company has been inactivated, it may not be selected when
entering billing information.

You may also obtain a report of patients insured by a given company through this
action.
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Insurance Company Entry/Edit

Introduction, cont.

CC Change Insurance Co. - Allows you to change to another company without
returning to the beginning of the option.

DC Delete Company - Allows you to delete an entry from the INSURANCE
COMPANY (#36) file. If claims have been submitted to the company, another
company must be selected in which to point all claims and receivables information.

PL Plans (accesses Insurance Plan List screen) - Allows you to display and change
plan attributes associated with the insurance company.

Insurance Plan List Screen
This screen lists all plans (active and inactive, group and individual) for the
selected insurance company.

Actions

VP View/Edit Plan (accessesView/Edit Plan screen)- Allows you to display /change
plan detailed information.

IP Inactive Plan - Allows you to inactivate an insurance plan, or move subscribers
from multiple insurance plans into one master plan.

AB Annual Benefits - (accesses Annual Benefits Editor screen) - Used to enter
annual benefits data for the selected policy.

Annual Benefits Editor Screen

Once the benefit year is selected, this screen is displayed listing all the benefits for
the selected insurance policy and benefit year. Benefit categories may include
inpatient benefits, outpatient benefits, mental health, home health care, hospice,
rehabilitation, and IV management.

Actions

Pl Policy Information - Allows entry/edit of maximum out of pocket and ambulance
coverage.
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Insurance Company Entry/Edit

Introduction, cont.
IP Inpatient - Allows entry/edit of inpatient benefits data.
OP Outpatient - Allows entry/edit of outpatient benefits data.

MH Mental Health - Allows entry/edit of mental health inpatient and outpatient
benefits data.

HH Home Health - Allows entry/edit of home health care benefits data.

HS Hospice - Allows entry/edit of hospice benefits data.

RH Rehab - Allows entry/edit of rehabilitation benefits data.

IV IV Mgmt. - Allows entry/edit of intravenous management benefits data.

EA Edit All - Lists editable fields line by line for quick data entry.

CY Change Year - Allows you to change to another benefit year.

View/Edit Plan Screen

This screen displays plan information for viewing/editing including utilization
review info, plan coverage limitations, annual benefit dates, user information, and
plan comments.

Actions

Pl Policy Information - Allows entry/edit of maximum out of pocket and ambulance
coverage.

Ul UR Info - Allows entry/edit of utilization review information.

CV Add/Edit Coverage - Allows you to add or edit coverage limitations for a specific
plan.

PC Plan Comments - Allows editing of comments for the plan.
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Insurance Company Entry/Edit

Introduction, cont.
IP Inpatient - Allows entry/edit of inpatient benefits data.

AB Annual Benefits - (accesses Annual Benefits Editor screen) - Used to enter
annual benefits data for the selected policy.

CP Change Plan - Allows you to select another plan for this insurance company
without having to exit back to the previous screen.

Although this option is not locked, the MCCR System Definition Menu is locked
with the IB SUPERVISOR security key.

Example
| nsurance Conpany Editor May 30, 1997 10: 32:43 Page: 1 of 5
I nsurance Conpany Information for: FOUNDATI ON HEALTH
Type of Conpany: CHAMPUS Currently Active
Bill'ing Parameters
Si gnat ure Required?: NO Attendi ng Phys. 1D
Rei nburse?: WLL REl MBURSE Hosp. Provider No.:
Mil t. Bedsecti ons: Primary Form Type:
D ff. Rev. Codes: Bi I I'i ng Phone:
e pt. Visit: NO Verification Phone:
Anb. Sur. Rev. Code: Precert Conp. Narme:
Rx Refill Rev. Code: Precert Phone:
Filing Time Frarme: Bi n Nunber :
+ Enter ?? for nore actions >>>
BP Billing Paraneters AO Appeals Ofice Al (I'n)Activate Conpany
MM Main Mailing Address 1O Inquiry Ofice CC Change | nsurance Co.
IC Inpt dainms Cfice RE Remarks DC Del ete Conpany
OC ot Aains Ofice SY Synonyns PL Plans
PC Prescr dains O EA Edit Al EX Exit

Sel ect Action: Next Screen// BP Billing Paraneters

S| GNATURE REQUI RED ON BILL?: NO'/ <RET>
REI MBURSE?: WLL REI MBURSE//  <RET>
ALLON MULTI PLE BEDSECTI ONS: <RET>

D FFERENT REVENUE CCDES TO USE <RET>
ONE CPT. VISIT ON BILL O\LY: <RET>
AMBULATORY SURG REV. CCDE <RET>
PRESCR! PTI ON REFI LL REV. CCDE: <RET>
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Insurance Company Entry/Edit

Example, cont.

BIN NUMBER  ?7?
This field is used for facilities who are billing CHAMPUS prescription
charges electronically to the CHAMPUS fiscal internediary. The Bin
nunber identifies this conpany as the CHAMPUS FI to the electronic
billing systemso that the claimis correctly routed to the Fl.

BIN NUMBER <RET>

FILING TI ME FRAME:  <RET>

FILING TI ME FRAME:  <RET>

ATTENDING PHYSIC AN ID.:  <RET>

HOSPI TAL PROVI DER NUMBER  <RET>

FORM TYPE: <RET>

TYPE OF COVERAGE: | NDEMNITY//  <RET>

Bl LLI NG PHONE NUMBER  518- 272- 1000/ / <RET>

VER! FI CATI CN PHONE NUMBER  <RET>

Are Precerts Processed by Another |nsurance Co.?: NO

[l <RET>
PRECERTI FI CATI ON PHONE NUMBER <RET>...........
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
List Flagged Stop Codes/Clinics for Third Party

EXAMPLE, cont.

LI ST CF CLIN CS FLAGEED FCR TH RD PARTY BI LLI NG
As C: 10/01/96
Page: 3
Run Date: 10/01/96

NON- Bl LLABLE

No clinics are flagged as NON BI LLABLE

NOT AUTO BI LLED

GENERAL MEDI CAL
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Billing Rates List

\ The Third Party Tortiously Liable rates have been removed from this report.
These rates are now available on the Charge Item Report on the Print
Charge Master option.

Introduction

The Billing Rates List option will print a list of billing rates for a selected date
range. It is an efficient way to verify that all billing rate entries have been entered
correctly.

The output generated by this option displays the CHAMPVA, Health Care Finance
Administration (HCFA) ambulatory surgery rates, Medicare deductible, and
copayments. The effective date, amount (basic rate), and additional amount will be
shown for each rate, if applicable. Certain ambulatory surgeries may be billed at
the HCFA rate. The amount shown (if any) in the "Additional Amount” column is
an extra amount which may be charged for all procedures within that rate group.
The amount shown under "Inpatient Per Diem" and "NHCU Per Diem" is the daily
charge for Category C patients.

Any billing rate that is effective for any date within the selected range is displayed.
If more than one rate was effective within the date range, both rates are displayed.
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MCCR System Definition Menu
Billing Rates List

Example

Enter Beginning Date: 1/1 (JAN 01, 1997)
Enter Ending Date: t (JUN 11, 1997)

Section 4 - Billing Supervisor Menu

DEVI CE: HOWE// <RET> LAT R & MMRA N 80/ / <RET>
JUN 11, 1997 ***Bi|ling Rates Listing*** PACGE 1
Rates in effect from JAN 01, 1997
to: JUN 11, 1997
CHAMPVA LIMT
Effective Date Amount Addi ti onal Anmount
OCT 01, 1991 $25
CHAMPVA SUBSI STENCE
Effective Date Amount Addi ti onal Anmount
OCT 01, 1994 $9. 50
HCFA AMB. SURG RATE 1
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $285
HCFA AMB. SURG RATE 2
Effective Date Amount Addi tional Anmount
JAN 01, 1992 $382
Enter RETURN to continue or "' to exit: <RET>
JUN 11, 1997 ***Bi|ling Rates Listing*** PACGE 2
Rates in effect from JAN 01, 1997
to: JUN 11, 1997

HCFA AMB. SURG RATE 3

Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $438

HCFA AMB. SURG RATE 4
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $539

HCFA AMB. SURG RATE 5
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $615

HCFA AMB. SURG RATE 6
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $580 $200

Enter RETURN to continue or "' to exit: <RET>
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Billing Rates List

Example, cont.

JUN 11, 1997 ***Bi | ling Rates Listing*** PACGE 3
Rates in effect from JAN 01, 1997
to: JUN 11, 1997
HCFA AMB. SURG RATE 7
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $853
HCFA AMB. SURG RATE 8
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $705 $200
HCFA AMB. SURG RATE 9
Effective Date Amount Addi ti onal Anmount
JAN 01, 1992 $0
| NPATI ENT PER D EM
Effective Date Amount Addi ti onal Anmount
OCT 01, 1990 $10
Enter RETURN to continue or "' to exit:
JUN 11, 1997 ***Bi [ ling Rates Listing*** PACE 4

Rates in effect from

JAN 01, 1997
to: JUN 11, 1997

MEDI CARE DEDUCTI BLE

Effective Date Amount

JAN 01, 1996 $736
NHCU PER DI EM

Effective Date Amount

OCT 01, 1990 $5
NSC PHARVACY CCPAY

Effective Date Amount

OCT 01, 1992 $2

JUN 09, 1997 $5. 00
SC PHARVACY CCPAY

Effective Date Amount

OCT 01, 1990 $2

Enter RETURN to continue or '/’

4-146

Addi ti onal

Addi ti onal

Addi ti onal

$2. 00

Addi ti onal

to exit:

Anount

Anount

Anount

Anount
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
MCCR Site Parameter Enter/Edit

INTRODUCTION

Group 1

Group 2

Group 3

4-150

The MCCR Site Parameter Enter/Edit option allows the user
to define and edit the MCCR site specific billing parameters.
The parameters are displayed upon entering the option. They
are divided into groups for editing. Each group is labeled with
a number to the left of the data items. Some values may be
filled in by the system.

The medical center name is automatically filled in and is not
editable. The federal tax number is the tax ID# assigned to
the medical center and is a required field. There may be more
than one Blue Cross/Blue Shield provider number assigned to
a site for different categories of care. The main Blue
Cross/Blue Shield provider number should be entered here.
This is a required field. The Medicare provider number is
furnished to your facility by Medicare. The MAS Service
Pointer is Medical Administration Service the way it is entered
in your HOSPITAL SERVICE file. The default division will
appear as the default to the division question when entering
Billable Ambulatory Surgical Codes on a bill.

The name and title of bill signer will appear on the third
party billing form. The billing supervisor name does not
appear on the form. This is used in conjunction with the Bill
Cancellation and Bill Disapproval Mail Groups. If these
groups are not specified, the billing supervisor will be one of
the few recipients of both messages.

The MULTIPLE FORM TYPES parameter should be set to
YES if your facility uses more than one health insurance
billing form. UB forms and HCFA-1500 are the forms
currently available. If this field is left blank or answered NO,
only UB forms will be allowed. Beginning with version 1.5 of
Integrated Billing, the review step of creating a bill has been
eliminated. If the CAN INITIATOR AUTHORIZE parameter
Is set to YES and the initiator holds the IB AUTHORIZE
security key, the initiator of the bill will be allowed to author-
ize the bill. If this parameter is set to NO, another user who
holds the IB AUTHORIZE key will have to authorize the bill.
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
MCCR Site Parameter Display/Edit

\ A new set of parameters has been added to the IB Site Parameters screen.
These parameters are used to configure the Tricare Pharmacy billing
interface, and must be set prior to starting the background filer. The new
parameters are described in the Introduction.

@_l' Parameter Group Security Key Required
IB Site Parameters IB SUPERVISOR
Claims Tracking Parameters IB CLAIMS SUPERVISOR
Third Party Auto Billing Parameters IB SUPERVISOR

Introduction

This option consolidates parameters from the Enter/Edit IB Site Parameters,

MCCR Site Parameter Enter/Edit, Claims Tracking Parameter Edit, and Enter/Edit
Automated Billing Parameters options. The initial screen lists three parameter
groups.

Following is a list of the screens, the actions they provide, and a brief description of
each action. Actions shown in italics access other screens.

MCCR Site Parameters Screen

IB Site Parameters - accesses the IB Site Parameter screen which displays general
Integrated Billing site parameters.

Claims Tracking Parameters - accesses the Claims Tracking Parameters screen
which displays parameters specific to the set-up and control of Claims Tracking
functions.

Third Party Auto Billing Parameters - accesses the Automated Billing Parameters
screen which displays the control parameters for the Third Party Automated Biller.
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
MCCR Site Parameter Display/Edit

Introduction, cont.
IB Site Parameters Screen

Descriptions for most of the parameters included on this screen can be found in the
Enter/Edit IB Site Parameters and MCCR Site Parameter Enter/Edit option
documentation. Following is a description of the six parameters (group 12) used to
configure the Tricare Pharmacy billing interface that are user set. The other seven
parameters in this group that appear on the right hand side of the screen are set by
the system.

Rx Billing Port - This is the logical port that is opened to establish a TCP/IP
connection with the RNA package to submit Pharmacy claims. This is normally a
number between 2000 and 10000. The number that is selected is programmed into
the RNA package, as this is the port that the RNA package constantly polls for

input from VISTA. The Billing port must be entered to start the billing engine.

AWP Update Port - This is the logical port that is opened to establish a TCP/IP
connection with the RNA package to receive AWP updates. This is normally a
number between 2000 and 10000. This number is also programmed into the RNA
package, as it is the port through which the RNA package transmits the AWP
updates. This port number must be different from the Billing port number, or the
background job to receive AWP updates will not be queued to run.

TCP/IP Address - This is the TCP/IP address used to reach the RNA package. This
address is usually determined by the facility systems manager and supplied to RNA
on the Plan Installation Worksheet. This address must be entered to start the
billing engine.

Task UCI,VOL - This is UCI and Volume set on which the queued background jobs
should run. If this field has no value (i.e., for Alpha sites), the jobs will be queued
to run on the current UCI and Volume.

AWP Charge Set This is the Charge Set within the Charge Master which was used
to load the AWP. The interface must know which Charge Set should be used to
extract a unit price for a specific NDC number (drug). A valid Charge Set must be
entered to start the billing engine.
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
MCCR Site Parameter Display/Edit

Introduction, cont.

Prescriber ID - This is the DEA number assigned to your facility, which you should
determine prior to the installation of the RNA package. This number must be
submitted with the Pharmacy Billing transaction. The number must be entered to
start the billing engine.

Edit Set - This action allows you to view/edit the fields included in the 12 sets
displayed.

Claims Tracking Parameters Screen
Descriptions of the parameters included on this screen can be found in the Claims
Tracking Parameter Edit option documentation.

Tracking - allows you to edit the data displayed under the Tracking Parameters
heading. These parameters control which episodes of care are added to Claims
Tracking.

Random Sample - allows you to edit the data displayed under the Random Sample
Parameters heading. These parameters control the selection of random samples.

General - allows you to edit the data displayed under the General Parameters
heading.

Edit All - allows you to edit all data displayed on the Claims Tracking Parameters
screen.

Automated Billing Parameters Screen
Descriptions of the parameters included on this screen can be found in the
Enter/Edit Automated Billing Parameters option documentation.

General - allows you to edit the data displayed under the General Parameters
heading.

Inpatient - allows you to edit the data displayed under the Inpatient Admission
heading. These parameters control if and when inpatient episodes of care are
processed by the Third Party automated biller.
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
MCCR Site Parameter Display/Edit

Introduction, cont.

Outpatient - allows you to edit the data displayed under Outpatient Visit the
heading. These parameters control if and when outpatient visits are processed by
the Third Party automated biller.

Prescription - allows you to edit the data displayed under the Prescription Refill
heading. These parameters control if and when prescription refills are processed by
the Third Party automated biller.

Example 1 - MCCR Site Parameters Screen (Main Screen)

MOCR Site Paraneters May 13, 1996 10:45:52 Page: 1 of 1
Display/Edit MCCR Site Paraneters.
Only authorized persons may edit this data.

IB Site Paraneters C ai ms Tracki ng Paraneters
Facility Definition CGeneral Paraneters
Mai | G oups Tracki ng Paraneters
Patient Billing Random Sanpl i ng

Third Party Billing

Third Party Auto Billing Paraneters
CGeneral Paraneters
I npati ent Adm ssi on
Qutpatient Visit
Prescription Refill

Enter ?? for nore actions
IB Site Paraneter CT dains Tracking AB Autonmated Billing
EX Exit Action

Select Action: Qiit// [IB Site Paraneter
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
MCCR Site Parameter Display/Edit

Example 2 - IB Site Parameters Screen

IB Site Paraneters May 13, 1996 10:49: 28 Page: 1 of 3
Only authorized persons nmay edit this data.
[1] Copay Background Error My: | B ERRCR
Copay Exenption Mail group: |B ERRCOR
Use Alerts for Exenption : YES
[2] Per Dem Start Date : 01/01/00
Hold MI Bills wlns © YES
Suppress MM Ins Bulletin : NO
Cat C Mail group : IB CAT C
[3] D sapproval Mail group : PTF
Cancel lation Mailgroup : PTF
Cancel | ati on Remark : TESTI NG CANCELLATI ON I N MAS
[4] New Insurance Mailgroup : 1B NEWI NSURANCE
Unbi || ed Mail group : 1 B UNBI LLED AMOUNTS
Auto Print Unbilled List : NO
+ Enter ?? for nore actions
EP Edit Set EX Exit Action
Sel ect Action: Next Screen//
IB Site Paraneters May 13, 1996 10:49: 28 Page: 1 of 3
Only authorized persons nmay edit this data.
[1] Copay Background Error My: | B ERRCR
Copay Exenption Mail group: |IB ERRCR
Use Alerts for Exenption : YES
[2] Per Dem Start Date : 01/01/00
Hold MI Bills wlns © YES
Suppress MM Ins Bulletin : NO
Cat C Mail group : IBCAT C
[3] D sapproval Mail group : PTF
Cancel lation Mailgroup : PTF
Cancel | ati on Remark : TESTI NG CANCELLATI ON I N MAS
[4] New Insurance Mailgroup : 1B NEWI NSURANCE
Unbi Il ed Mail group : 1 B UNBI LLED AMOUNTS
Auto Print Unbilled List : NO
+ Enter ?? for nore actions
EP Edit Set EX Exit Action
Sel ect Action: Next Screen//
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
MCCR Site Parameter Display/Edit

Example 3 - Claims Tracking Parameters Screen

A ains Tracking Paraneters  MNay 13, 1996 10: 52: 27 Page: 1 of 1

Only authorized persons nmay edit this data.

Tracki ng Parameters Random Sanpl e Par aneters
Track I npatient: ALL PATI ENTS Medi ci ne Sanple: 5
Track Qutpatient: 1 NSURED O\LY Medi ci ne Adm ssions: 5
Track Rx: ALL PATI ENTS Surgery Sanple: 5
Track Prosthetics: | NSURED ONLY Surgery Adm ssions: 5
Reports Can Add CT: YES Psych Sanple: 0O
Psych Adm ssions: 5

CGeneral Paraneters
Initialization Date: 09/01/94
Use Adm ssion Sheet: YES
Header Line 1: ALBANY VAMC
Header Line 2: 113 HOLLAND AVE
Header Line 3: ALBANY, NY 12305

Enter ?? for nore actions
TP Tracki ng RS Random Sanpl e & Ceneral

EA Edit Al EX Exit Action
Sel ect Action: Quit//

Example 4 - Automated Billing Parameters Screen

Automated Billing Paraneters My 13, 1996 10:54:11 Page: 1 of 1
Only authorized persons may edit this data.

GENERAL PARAMETERS | NPATI ENT ADM SSI ON
Auto Biller Frequency: 1 Automate Billing: YES
Dat e Last Conpl eted: 04/ 30/ 96 Billing Cycle: 20
Inpatient Status: O osed Days Del ay: 1
QUTPATI ENT VISI T PRESCRI PTI ON REFI LL
Autonmate Billing: YES Automate Billing: YES
Billing Cycle: 10 Billing Cycle: 3
Days Delay: 1 Days Del ay: 1

Enter ?? for nore actions
@& Ceneral [P Inpatient P CQutpatient

RX Prescription EX Exit Action
Sel ect Action: Quit//
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Section 4 - Billing Supervisor Menu

Third Party Joint Inquiry

EXAMPLE, cont.

Patient Eligibility May 20, 1996 07:45:44 Page: 1 of 1
NL0273  JONES, ANDREW A9281 DCB: 07/07/50 Subsc ID
Means Test: CATEQCRY A I nsured: Yes
Date of Test: 08/24/94 A O Exposure:
Co- pay Exenption Test: Rad. Exposure:
Date of Test:
Primary Elig. Code: NSC
CGher Hig. Code(s): EMPLOYEE
Al D & ATTENDANCE
Servi ce Connected: No
Rated Disabilities: BONE DI SEASE (0% NSC
DEGENERATI VE ARTHRI TI' S (40% NSC)
Enter ?? for nore actions
BC Bill Charges AR Account Profile VI I nsurance Conpany
DX Bill D agnosis CM Comrent H story VP Policy
PR Bill Procedures IR Insurance Reviews AB Annual Benefits
G G to daimScreen HS Health Summary EX Exit Action
AL Go to Active List
Sel ect Action: Quit//
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Charge Master Menu
Enter/Edit Charge Master

\ New Option

(g_l' The IB SUPERVISOR security key is required to edit.
Introduction

This option is used for the maintenance of Third Party rates and charges. It
contains the List Manager screens which display all rate elements/fields. It also
includes enter and edit actions so each element can be updated. All edit actions
within these screens require the IB SUPERVISOR key.

Screen Descriptions

Introduction Screen

This screen displays a brief description of the elements of the Charge Master that
may be viewed/edited through this option. You can display/edit rate types, billing
rates, charge sets, and rate schedules.

Rate Type Screen
This is a display/edit screen for Billing Rate Types. All Rate Types currently
defined are displayed.

Billing Rates Screen

This is a display/edit screen for Billing Rates. All Billing Rates currently defined
are displayed. Part of the definition of a Billing Rate includes what types of item
the rate’s charges are associated with (Billable 1tem) and how the charge should be
calculated (Charge Method).

Charge Set Screen

This is a display/edit screen for Charge Sets. All Charge Sets currently defined will
be displayed. These sets define a sub-set of charges for a Billing Rate. The editing
of Charge Sets is restricted to non-critical elements if there are Charge Items
defined for the set. Since Revenue Code and Bedsection are required to add charges
to a bill, the Default Revenue Code and Default Bedsection are required unless
these are defined for each individual Charge Item in the Set.
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Charge Master Menu
Enter/Edit Charge Master

Introduction, cont.

Charge Item Screen

This is a display/edit screen for Charge Items. These are the actual records of the
item and its corresponding charge. This screen displays items that have active
charges in a specified date range for the selected Charge Set. All active Charge
Items are displayed for a Charge Set with a Billable Item of Bedsection. However,
this screen has been specifically limited to displaying either one CPT or one AWP
item at a time. The Effective Date is required for all entries and controls when the
charge is active. Each item entry overrides any previously effective charge for the
item. A Revenue Code is only required if the Revenue Code for the item is different
from the Default Revenue Code of the Charge Set.

Billing Regions Screen

This is a display/edit screen for Billing Regions. All Billing Regions currently
defined will be displayed. Billing Regions can be set-up which contain the set of
divisions that are billed the same charges for a particular Billing Rate. A Billing
Region need only be defined if the charges for a rate vary by region/locality/division
and more than one Region will be billed at the site. Currently only Billing Rates
based on CPT charges may vary by region.

Rate Schedule Screen

This is a display/edit screen for Rate Schedules. These schedules link the charges
and the types of bills they may be added to. All Rate Schedules currently defined are
displayed. Rate Schedules must be defined for both inpatient and outpatient charges
for a Rate Type and all Charge Sets that may be charged to that type of bill should be
added. A Charge Set can set-up to be automatically added to bills or to require user
input before the charges are added. The effective dates should only be added if there
Is a specific date that billing to the payer can start or stop.
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MCCR System Definition Menu

Charge Master Menu

Enter/Edit Charge Master

Example

Introduction Screen

I ntroduction

May 29, 1997 13:09: 26 Page: 1 of 1

Only authorized persons nay edit this data: B SUPERVISCR key required to edit.

Rat e Type:
Billing Rate:

Charge Set:

Rat e Schedul e:

Type of Payer.
Type of Charge.

Charges for a specific Billing Rate, broken down by
type of event to be billed/ charged.

Charge Item The individual itens for a Set
and their charge anounts.
Billing Region: The region or divisions the

charges apply to.

Definition of charges billable to specific payers.
Li nk between Charge Sets and Rate Types.

Onhce the Rate Type is set for a bill, the

Rate Schedule will be used to find all charges to
add to the hill.

Enter ?? for nore actions

RS Rate Schedul es
CS Charge Sets
Sel ect Action:

RT Rate Types
BR Billing Rates
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Charge Master Menu
Enter/Edit Charge Master
Example, cont.

Rate Types Screen

Rat e Types May 29, 1997 13:14:25 Page: 1 of 5
This is a Standard file with entries rel eased nationally.
Rate Type: CHAMPUS
Bi Il Name: CHAMPUS AR Cat egory: CHAMPUS
Abbrevi ati on: CHAMPUS Wio' s Respns: | NSURER
Third Party?: YES R Statement?: YES
I nacti ve: NSC Statenent ?: YES
Rate Type: CHAMPVA REIMB. | NS
Bi |l Name: REI MBURSABLE I NS. AR Cat egory: CHAMPVA TH RD PARTY
Abbrevi ation: REIMINS Wio' s Respns: | NSURER
Third Party?: YES R Statement?: YES
I nacti ve: NSC Statenent ?: YES
Rate Type: CRIME VICTI M
Bill Name: TH RD PARTY AR Category: CR ME CF PER VIO
Abbrevi ation: CR M Wio' s Respns: | NSURER
Third Party?: YES R Statenent ?:
| nacti ve: NSC Statenent ?:  YES
+ Enter ?? for nore actions
ED Edit Rate Type M5 Main Screen EX Exit

Sel ect Action:

Next Screen//
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MCCR System Definition Menu
Charge Master Menu
Enter/Edit Charge Master
Example, cont.

Billing Rates Screen

Billing Rates May 29, 1997 13:16:47 Page: 1 of 1
Rat e Abbr v Distrb Bill Item Chg M hd
| NTERAGENCY I A NATI ONAL ~ BEDSECTI QN COUNT
TORTI QUSLY LI ABLE TORT NATI ONAL ~ BEDSECTI ON  COUNT
VA CCsT VA OQCsT NATI ONAL VA QCsT
AVBULATORY SURGERY ASC LOCAL CPT COUNT
AVERAGE WHCLESALE PR CE AWP LOCAL NDC # QUANTI TY
QVAC QVAC LOCAL CPT COUNT

Enter ?? for nore actions

ED EBdit Rate M5 Main Screen EX Exit
Sel ect Action: Quit//

Charge Set Screen

Charge Sets May 29, 1997 13:19: 06 Page: 1 of 2
Def aul t
Char ge Set Bill Event Type Rv Cd Bedsection Region

Billing Rate: AMBULATORY SURCGERY

AVB SURG REG ON 1 PRCC 500 QUTPATI ENT

AVB SURG REA ON 2 PRCC 490 OPT DNTL
Billing Rate: | NTERAGENCY

| A1 NPT | NPT BEDS 001

| A- OPT DENTAL OPT VST DT 512

| A- CPT VST OPT VST DT 500

| ARX FILL RX FI LL 257
Billing Rate: TORTI QUSLY LI ABLE

TL- I NPT (1 NCLUSI VE) | NPT BEDS 001

TL- I NPT ( NPF) NPT BEDS | NST

TL- I NPT (PF) NPT BEDS PRCF 960

TL- CAT C CPT CCPAY OPT VST DT 500

TL- GPT DENTAL OPT VST DT 512

+ Enter ?? for nore actions

G Charge Itens RG Billing Regions BR Billing Rates

ED Edit Charge Set M5 Main Screen EX Exit

Sel ect Action: Next Screen//
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MCCR System Definition Menu
Charge Master Menu
Enter/Edit Charge Master
Example, cont.

Charge Items Screen

Charge ltens May 29, 1997 13:25:32 Page: 1 of 1
BEDSECTION itens billable to Charge Set TL-1NPT (I NCLUSI VE) on 05/29/97
Def aul t Revenue Code: 001

Charge Item Unit Charge Rv Effective Inactive
ALOCCHOL AND DRUG TREATMENT 300. 00 05/ 27/ 97
BLI ND REHABI LI TATI ON 973. 00 10/ 01/ 96
GENERAL MEDI CAL CARE 1046. 00 10/ 01/ 96
| NTERVEDI ATE CARE 428. 00 10/ 01/ 96
NEURCLOGY 1014. 00 10/ 01/ 96
NURSI NG HOVE CARE 288. 00 10/ 01/ 96
PSYCH ATRI C CARE 501. 00 10/ 01/ 96
REHABI LI TATI ON MEDI O NE 822.00 10/ 01/ 96
SPI NAL CCRD | NJURY CARE 977.00 10/ 01/ 96
SURG CAL CARE 1923. 00 10/ 01/ 96

Enter ?? for nore actions

CD Change Dates A Change Item Bl Billing ItemEdit
ED Edit Charge Item M5 Main Screen EX Exit
Sel ect Action: Quit//
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MCCR System Definition Menu
Charge Master Menu
Enter/Edit Charge Master
Example, cont.

Billing Regions Screen

Billing Regions May 29, 1997 13:34: 38 Page: 1 of 1
Sets of divisions covered by the same charges
Regi on D vi si on

No Billing Regions defined

Enter ?? for nore actions

ED Edit Region M5 Main Screen EX Exit
Sel ect Action: Quit//

Rate Schedules Screen

Rat e Schedul es May 29, 1997 13:37:01 Page: 1 of 4
Link types of payers and charges
Schedul e Bill Sys Charge Set(s) Effectiv Inactive Adj
CRME VICTIM Inpatient
CV-1 NPT | NPT TL- I NPT ( NPF)
TL- I NPT (PF)
CRMEVICIIM CQutpatient
Cv- CPT TL- CPT VST
TL- RX FI LL
DENTAL: Qut pati ent
DNTL- GPT DENTAL TL- CPT DENTAL
HUMANI TARI AN | npat i ent
HW- | NPT | NPT TL- I NPT (1 NCLUSI VE)
HUMANI TARI AN Qut pat i ent
HW- OPT TL- CPT VST
TL-RX FILL
+ ~ charges not auto added to bills >>>
ED Edit Schedul e M5 Main Screen EX Exit

Sel ect Action: Next Screen//
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Charge Master Menu
Print Charge Master

\ New Option

Introduction

This option provides reports for all elements of the Charge Master and maintenance
of Third Party rates. The full Charge Item report may be very long if many items
have been added, such as CMAC (CHAMPUS Maximum Allowable Charges)

charges.

Example

Charge Master Reports:

Sel ect one of

XO0O®O-"AmwmW—0Ox

Sel ect Report:

the follow ng:

RATE SCHEDULES
CHARGE SETS

CHARGE | TEMB

Bl LLI NG RATES

RATE TYPES

Bl LLI NG REG ONS
OTHER BI LLABLE | TEMB
(OLD RATES FI LE)

T RATE TYPES

Report requires 132 col umms.

DEVI CE: <RET> LAT

RATE TYPE LI ST

CHAMPVA REI MB. I NS.
CRIME VICTIM
DENTAL

HUVANI TARI AN

| NTERAGENCY
MEANS TEST/ CAT. C
MEDI CARE ESRD

M LI TARY

NO FAULT I NS

REI MBURSABLE | NS.
SHARI NG AGREEMENT

July 1997

RIGHT MARA N 80// 132

TH RD

PARTY
Bl LL NAVE I NACTI VE  ABBREVIATION BILL?
CHAMPUS CHAMPUS YES
REI MBURSABLE | NS. REIM I NS YES
TH RD PARTY CRME YES
DENTAL DENTAL NO
HUVANI TARI AN HUVAN NO
| NTERAGENCY I NTER YES
MEANS TEST/ CAT. C NO MI/ CAT C NO
MEDI CARE ESRD MEDI CARE YES
M LI TARY NO ML YES
NO FAULT I NS. NO FAULT YES
REI MBURSABLE | NS. REIM I NS YES
SHARI NG AGREEMENT SHARI NG YES

ACOOUNTS RECEI VABLE
CATEGCRY

CHAVPUS
CHAMPVA TH RD PARTY
CRIME CF PER VIQ
ENERGENCY/ HUVBNI TAR!
ENERGENCY/ HUVBNI TAR!
| NTERAGENCY

C (MEANS TEST)

| NTERAGENCY

| NTERAGENCY

REI MBURS. HEALTH | NS,
REI MBURS. HEALTH | NS,
SHAR NG AGREEMENTS
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Charge Master Menu
Fast Enter of New Billing Rates

\ New Option

(g_l' The IB SUPERVISOR security key is required to edit.
Introduction

This option is designed to allow quick entry of new rates into the Charge Master for
Interagency and Tortiously Liable Billing Rates. This option should only be used
for the annual updated Interagency and Tortiously Liable Rates. The charges will
be asked for by charge type category: inpatient, outpatient, prescription, outpatient
dental, Cat C copayment. Enter all charges for a category, then move to the next
section for the next category. For example, you are first prompted for Inpatient
Charges. When you have entered all inpatient bedsections and their related
charges, a <RET> entered at the "Select Inpatient Bedsection” prompt will bring
you to the next charge type, Outpatient, and so on until you have entered the
charges for all charge types.

Revenue codes may be edited through the Enter/Edit Charge Master option.

Example

Fast Enter of Tortiously Liable and Interagency Rates

Sel ect one of the follow ng:

T Tortiously Liable
I | nt er agency

Enter which rates: 't Tortiously Liable
Sel ect EFFECTI VE DATE: 10/1 (CCT 01, 1997)

Enter the Revenue Code to use for all non-professional inpatient services:

Room Board, Nursing Services: 101// <RET> ALL I NCL R&B ALL- I NCLUSI VE
ROCM AND BQARD

Ancillary Services: 240// <RET> ALL I NCL ANCI L GENERAL CLASSI FI CATI ON
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Charge Master Menu
Fast Enter of New Billing Rates

Example, cont.

TORTI QUSLY LI ABLE charges effective Qct 01, 1997 will be added as foll ows:

Charge Type Charge Set Rev Code

| NPATI ENT TL- I NPT (1 NCLUSI VE) 001 (Al Inclusive)
TL- I NPT ( NPF) 101 (Room boar d)
TL- I NPT ( NPF) 240 (Anci 'l ary)
TL- I NPT (PF) 960 (Physi ci an)

QUTPATI ENT VI SIT TL- CPT VST 500

PRESCRI PTI ON REFI LL TL- RX FI LL 257

QUTPATI ENT DENTAL TL- CPT DENTAL 512

CAT C QUTPATI ENT COPAYMENT TL- CAT C CPT QOCPAY 500

If any of the revenue codes are incorrect then change the Default Revenue for
the Charge set. (except the non-prof inpt rev codes entered above)

If any of the Charge Sets are incorrect DO NOT USE this option.
This option nmay NOT be used to delete rates or add zero charges.

The charges will be asked in sections based on the Charge Types |isted above.
The first section is I NPATIENT, enter all Inpatient Bedsections and their
charges, then press return at the Sel ect Bedsection pronpt to nove to the
QUTPATIENT VISIT section and enter the Qutpatient Visit Bedsection and
charge. ..

Enter RETURN to continue or "' to exit: <RET>

Sel ect | NPT BEDSECTI O\ <RET>

Sel ect CPT VISIT BEDSECTI ON  QUTPATI ENT M SI T/ / <RET> 12
QUTPATIENT MISIT 500 $ = <RET>

Sel ect CPT VI SI T BEDSECTI O\ <RET>

Sel ect RX REFILL BEDSECTI ON PRESCRI PTI QV / <RET> 9
PRESCR PTI ON 257 % = <RET>

Sel ect RX REFI LL BEDSECTI O\ <RET>
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Charge Master Menu
Fast Enter of New Billing Rates

Example, cont.

Sel ect CPT DENTAL BEDSECTI O\ QUTPATI ENT DENTAL// <RET>
QUTPATI ENT DENTAL 512 $ = 100.00// <RET>

Sel ect CPT DENTAL BEDSECTI O\ <RET>

Enter CAT C QUTPATI ENT CCPAYMENT TCORTI QUSLY LI ABLE charges effective Cct 01,
1997:

Sel ect CAT C CPT CCPAY BEDSECTI ON: QUTPATI ENT M1 SI T/ / <RET> 12
QUTPATIENT MISIT 500 $ = 200 added

Sel ect CAT C COPT CCPAY BEDSECTI ON: <RET>
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Charge Master Menu
Delete Charges from the Charge Master

\ New Option

(g_l' The IB SUPERVISOR security key is required to edit.

Introduction

This option is used to delete charges from a Charge Set that are no longer needed.
All charges that are inactive or that have been replaced before the specified date
are deleted. A report of charges that will be deleted based on the date entered can

be printed before the actual deletion to confirm the charges should be deleted.

Example 1 - Print List of Charges

**x% DELETE | NACTI VE CHARGE | TEMS FROM A CHARCE SET ****

For a given Charge Set, this option allows deletion of all chargeable itens
that have been inactivated or replaced before a certain date.

Since all charges for a billing rate and date range nay be deleted with
this option, caution is advised.

The Charge Set to delete Charge itens from

Sel ect CHARGE SET NAME:  TL- OPT DENTAL

Del ete ALL charges for this Charge Set? YES

Sel ect one of the follow ng:

1 Print List of Charges that will be Del eted
2 Del et e Char ges

Enter response: 1 Print List of Charges that will be Del eted
QUTPUT DEM CE: HOWE// <RET> LAT RIGHT MRA N 80// <RET>
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Charge Master Menu
Delete Charges from the Charge Master

Example 1 - Print List of Charges, cont.

Charges (to be deleted) in TL-OPT DENTAL set (ALL CHARGES I N SET) May 28, 1997
09:49 Page 1
Charge Item Effective Inactive Charge Rev

CHARCE SET: TL- OPT DENTAL

QUTPATI ENT DENTAL 10/ 01/ 92 97. 00
QUTPATI ENT DENTAL 10/ 01/ 93 102. 00
QUTPATI ENT DENTAL 10/ 01/ 94 119. 00
QUTPATI ENT DENTAL 10/ 01/ 95 104. 00
QUTPATI ENT DENTAL 10/ 01/ 96 121.00

5 Charges to be del eted
Enter RETURN to continue or "' to exit:

Example 2 - Delete Charges

**x% DELETE | NACTI VE CHARGE | TEMS FROM A CHARCE SET ****

For a given Charge Set, this option allows deletion of all chargeable itens
that have been inactivated or replaced before a certain date.

Since all charges for a billing rate and date range nay be deleted with
this option, caution is advised.

The Charge Set to delete Charge itens from

Sel ect CHARGE SET NAME TL- OPT DENTAL

Del ete ALL charges for this Charge Set? NO

Al charges inactive before this date will be del eted:
Sel ect | NACTI VE DATE 10/1/95 (CCT 01, 1995)

Sel ect one of the foll ow ng:

1 Print List of Charges that will be Del eted
2 Del et e Char ges

Enter response: 2 Delete Charges

Al charges inactive before 10/01/95 for TL-OPT DENTAL will be del eted.

Is this correct, do you want to conti nue? YES
Begi nni ng Del eti ons
3 charges del et ed.
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Charge Master Menu
Inactivate/List Inactive Codes in Charge Master

\ New Option
Introduction

This option searches the charges in the Charge Master for inactive CPT codes. It
then inactivates all charges associated with those inactive CPT codes. To confirm
the charges should be inactivated, a report of charges for inactive CPT codes may be
printed.

Example

Print List

***x | NACTI VATE CHARCGE | TEMS FOR ALL CURRENTLY | NACTI VE CPTS ****
For all Charge Sets based on CPT procedures, this option will add an
Inactive Date to each Charge Itemthat is a currently Inactive CPT code.
The date that shoul d be added as the Inactive Date for the Charges
associ ated with I nactive CPTs:
Sel ect | NACTI VE DATE t  (MAY 29, 1997)

Sel ect one of the follow ng:

1 Print List of Active Charges for Inactive CPT' s
2 I nactivate Charges for Inactive CPT s

Enter response: 1 Print List of Active Charges for Inactive CPT s
QUTPUT DEMI CE: HOWE// <RET> LAT RIGHT MRA N 80// <RET>

Charges for Inactive CPT' s May 29, 1997 13:47 Page 1
Charge Item Effective Inactive Charge Set Charge Rev

ad

00806 02/ 01/ 95 AVB SURG REA ON 394. 00 333
11701 02/ 01/ 95 AVB SURG REA ON 343. 34

11701 - 54 05/ 01/ 96 AVB SURG REA ON 34. 20

25146 - 66 02/ 01/ 95 AVB SURG REA ON 942. 00

25153 05/ 01/ 96 AVB SURG REA ON 234. 23

5 Charges for Inactive CPT' s
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Section 4 - Billing Supervisor Menu

MCCR System Definition Menu
Charge Master Menu
Inactivate/List Inactive Codes in Charge Master

Example, cont.

Inactivate Charges

***x | NACTI VATE CHARCGE | TEMS FOR ALL CURRENTLY | NACTI VE CPTS ****
For all Charge Sets based on CPT procedures, this option will add an
Inactive Date to each Charge Itemthat is a currently Inactive CPT code.
The date that shoul d be added as the Inactive Date for the Charges
associ ated with I nactive CPTs:
Sel ect | NACTI VE DATE t  (MAY 29, 1997)

Sel ect one of the follow ng:

1 Print List of Active Charges for Inactive CPT' s
2 I nactivate Charges for Inactive CPT s

Enter response: 2 Inactivate Charges for Inactive CPT s

Al charges for currently Inactive CPT codes will become inactive after
05/ 29/ 97

Is this correct, do you want to conti nue? y YES
Begi nni ng | nactivati ons
.5 charges inactivated
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SECTION 5 - SYSTEM MANAGER'S
INTEGRATED BILLING MENU

Select Default Device for Forms

Forms Output Utility

Charge Master IRM Menu

Display Integrated Billing Status

Enter/Edit IB Site Parameters

Inquire an IB Action

Patient IB Action Inquiry

Purge Menu

Repost IB Action to Filer

Start the CHAMPUS RXx Billing Engine

Start the Integrated Billing Background Filer
Stop the CHAMPUS Rx Billing Engine

Stop the Integrated Billing Background Filer
Verify RX Co-Pay Links
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Section 5 - System Manager's Integrated Billing Menu

Option Overview

SELECT DEFAULT DEVICE FOR FORMS - Used to select the default devices on
which UB-82, UB-92, and HCFA-1500 forms will print.

FORMS OUTPUT UTILITY - This option displays a list of local forms defined for
your site and the associated actions allow you to add local forms and data elements
and to override specific fields on a local form associated with the national one. It
also allows you to define a local SCREEN 9 for bill data entry.

CHARGE MASTER IRM MENU

LOAD HOST FILE INTO CHARGE MASTER - This option allows new rates and
charges to be added to the Charge Master form host files. This is only available
for specific rates and charges.

RATE SCHEDULE - This option allows the enter/edit of the Rate Schedule
Adjustment field (#363.10). This field causes all charges for a particular
schedule to be adjusted by a site defined amount.

DISPLAY INTEGRATED BILLING STATUS - Allows you to view data from the 1B
SITE PARAMETER file and pertinent information about the status of the IB
background filer.

ENTER/EDIT IB SITE PARAMETERS - Allows you to enter or edit the
INTEGRATED BILLING SITE PARAMETER file.

INQUIRE AN IB ACTION - Provides a display of a captioned inquiry for a specified
IB action.

PATIENT IB ACTION INQUIRY - Provides a brief display of IB actions for a
selected patient and date range.

PURGE MENU

PURGE UPDATE FILE - Used to delete all CPT entries in the temporary file,
UPDATE BILLABLE AMBULATORY SURGICAL CODE (#350.41) that have
been successfully transferred to the permanent file, BILLABLE AMBULATORY
SURGICAL CODE (#350.4).

ARCHIVE BILLING DATA - Used to archive data contained in search
templates.
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Section 5 - System Manager's Integrated Billing Menu

ARCHIVE/PURGE LOG INQUIRY - Used to provide a full inquiry of any entry
in the IB ARCHIVE/PURGE LOG file (#350.6).

DELETE ENTRY FROM SEARCH TEMPLATE - Used to remove entries that
you do not wish to purge from the search template.

FIND BILLING DATA TO ARCHIVE - Used to identify records that meet the
criteria to be archived and purged from the INTEGRATED BILLING ACTION
file (#350), the CATEGORY C BILLING CLOCK file (#351), and the
BILL/CLAIMS file (#399).

LIST ARCHIVE/PURGE LOG ENTRIES - Used to list all log entries in the IB
ARCHIVE/PURGE LOG file (#350.6).

LIST SEARCH TEMPLATE ENTRIES - Used to list all entries in a search
template that are scheduled to be archived and subsequently purged.

PURGE BILLING DATA - Used to purge data from the INTEGRATED
BILLING ACTION file (#350) (pharmacy copayment transactions only), the
CATEGORY C BILLING CLOCK file (#351), and/or the BILL/CLAIMS file
(#399).

REPOST IB ACTION TO FILER - Allows Integrated Billing action entries that did
not successfully pass to Accounts Receivable to be reposted to the IB filer.

START THE CHAMPUS RX BILLING ENGINE - This option is used by IRM
personnel to queue the background filer to run.

START THE INTEGRATED BILLING BACKGROUND FILER - Used to force a
filer to start running when a filer job has terminated unexpectedly.

STOP THE CHAMPUS RX BILLING ENGINE - This option may be used to
gracefully shut down the billing engine if a planned system shutdown is scheduled
to occur, or if the RNA system is scheduled to be shutdown.

STOP THE INTEGRATED BILLING BACKGROUND FILER - Used to shutdown
the 1B background filer.

VERIFY RX CO-PAY LINKS - Compares the softlink stored in Integrated Billing
with the pointer in the PRESCRIPTION file pointing back to Integrated Billing, to
provide a display/print-out of all integrated billing actions which do not verify for a
selected range of reference numbers.
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Section 5 - System Manager's Integrated Billing Menu

Select Default Device for Forms

\ Two new fields:
PRINT FORM NAME - used by the Forms Output Utility. If this name is not
entered, the UB-92 and HCFA-1500 forms will not use the Forms Output
Utility to print bills.
LOCAL SCREEN 9 - used by the Enter/Edit Billing Information option as the
name of the special form to display a local screen.

Introduction

This option is used to select the default devices on which third party claim forms
will print. The devices entered through this option will appear as the default
devices when using options which generate these forms. Separate devices may be
entered for each type of form.

You will be prompted for the form type. To avoid making duplicate entries of the
same form type, it is suggested you type <??> at this prompt to first view the
selections.

You will then be prompted for a default printer (in Billing) and a follow-up printer
(in Accounts Receivable). You must enter an Accounts Receivable default device for
follow-ups for every form except the UB-82.

In order to utilize the Print Authorized Bills option on the Third Party Billing
Menu, you must set up billing default printers for each form type through this
option. Any form type not set up with a billing default printer will not print when
utilizing the Print Authorized Bills option.

The billing default printer must be added for the BILL ADDENDUM form type in
order for the addendums to automatically print for every HCFA-1500 bill with
prescription refills or prosthetic items.
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Section 5 - System Manager's Integrated Billing Menu

Select Default Device for Forms

Example

Sel ect BlILL FORM TYPE NAME <??>

ANSWER WTH Bl LL FCRM TYPE NUMBER, COR NAME
CHOCSE FROM

UB- 82

HCFA- 1500

UB- 92

Bl LL ADDENDUM

A WNPEF

Select BILL FORVM TYPE NAME 1 UB-92
NAME: UB-92// <RET>

DEFAULT PR NTER (BILLING: B50
FOLLOVUP PRINTER (A'R): <RET>

PRI NT FCRM NAVE:  UB- 92

LOCAL SCREEN 9:

Sel ect Bl LL FORM TYPE NAME 2 HCFA-1500
NAME: HCFA- 1500// <RET>

DEFAULT PRINTER (BILLING:  A200
FOLLON UP PRINTER (AR : 750C

PRINT FCRM NAME:  HCFA- 1500

LOCAL SCREEN 9:

Sel ect Bl LL FORM TYPE NAME 3 UWB-92
NAMVE: UB-92// <RET>

DEFAULT PRINTER (BILLING:  Al00
FOLLON UP PRINTER (AR : 700D

PRINT FCRM NAME:  UB- 92

LOCAL SCREEN 9:

Sel ect Bl LL FORM TYPE NAME 4 BILL ADDENDUM
NAMVE: UB-92// <RET>

DEFAULT PRINTER (BILLING:  A200

FOLLON UP PRINTER (AR : 750C

PRINT FCRM NAME: Bl LL ADDENDUM

LOCAL SCREEN 9:
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Section 5 - System Manager's Integrated Billing Menu

Forms Output Utility

\ New Option
Introduction

This option displays a list of local forms defined for your site and the associated
actions allow you to add local forms and data elements and to override specific
fields on a local form associated with the national one. It also allows you to define a
local SCREEN 9 for bill data entry.

List of Local Forms Screen
Actions

Add Local Form

This action allows you to define local output billing forms and local input data
screens that are not supported nationally but are needed for specific insurance
companies or bill types. It provides the ability to create new forms/screens from
scratch, as well as provides for two ways to easily create a new form "copy" based on
an existing nationally released form.

The WANT TO ASSOCIATE THIS FORM WITH A NATIONAL FORM? field allows
you to associate a new local form with a nationally released form without actually
copying any data. This association allows each site to create a local form, but only
require modifications to the fields of the form that are different from the nationally
released definitions. Any form field definition that is not changed on the local form
will continue to use the standard national definition. Any changes from the
national definition however, will be stored as local entries that, when a bill is
generated using this local form definition, will override the nationally released
definition for these changed fields only. This way, data changes can be made
without the site having to take responsibility for maintaining the entire form. Only
forms that have the same BASE FILE NUMBER and FORM TYPE can be copied.
Any local changes made must be tracked carefully as the site will be responsible for
maintaining any locally modified fields should future changes become necessary.
Since unmodified fields still rely on the national form for their definition, any
changes made via a nationally released update to unmodified fields on the form will
be automatically incorporated into a local form definition associated with a national
form definition.
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Section 5 - System Manager's Integrated Billing Menu

Forms Output Utility
Introduction, cont.

The WANT TO COPY ALL FIELDS FROM AN EXISTING FORM? field allows a
straight copy, where the field definitions for a selected form are all copied into new
entries referencing the new local form. Any local form created via an
"unassociated" copy will have NO link back to the national form once the copy is
completed.

Since no changes to nationally released software will be made to these local entries,
you are free to modify the new form definition in whatever way you need to and are
responsible for any and all changes that are made or will need to be made in the
future.

Form View/Edit
Allows you to view and edit a selected form. This action brings you to the Detailed
View of Local Form Screen. See below.

Add/Edit Local Data Elements

Allows you to define local data elements that are not supported nationally but are
needed to be included on one or more local billing form(s). Nationally released data
element definitions CANNOT be modified via this action.

View Data Element
Allows you to view the description, extract code, and other attributes of any data
element defined at the site, both national and local.

Test Form
Allows you to test the output of a selected form.

Detailed View of Local Form Screen
Edit Local Form Demographics

Allows you to edit the name, description, pre and post processing logic and the
extract and output logic for local forms.

Delete A Local Form

Allows you to delete a locally defined form. When the form is deleted, all form
fields and form field definitions (not data element definitions) associated with that
form are also deleted.
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Edit Form Fields

Allows you to edit the field content defined for a local form associated with a
national form that has local "override" field content definitions; or to edit any local,
unassociated form field's form position data and field content definitions. This
action brings you to the Bill Form Fields Screen. See below.

Switch Form
Allows you to switch between forms without exiting the option.

Bill Form Fields Screen
Add Local/Override Field

Allows you to add fields to a local unassociated form and allows the addition of
‘override’ fields for local modifications to any form.

Delete Local Form Field

Allows you to delete the 'override' form field content definitions for a local form
associated with a national form or to delete any fields defined for an unassociated
local form that do not have override fields defined for them (You must delete any
override fields first).

Edit Local Form Field
Allows you to edit the field content for a local form such as page or sequence, first line
number, starting column or piece, maximum number of lines, short description, etc.

Local Field Content Definition

Allows you to edit the "override" form field content definitions for a local form
associated with a national form, or to edit the form field content of any field on an
unassociated local form.

Add/Edit Local Data Elements

Allows you to define local data elements that are not supported nationally but are
needed to be included on one or more local billing form(s). Nationally released data
element definitions CANNOT be modified via this action.

View Data Element
Allows you to view the description, extract code, and other attributes of any data
element defined at the site, both national and local.

View Form Fields

Allows you to view the composition of a local ‘override’ or national form field for a
local form. This includes both the form field's form position data as well as the
associated form field content definition.
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Section 5 - System Manager's Integrated Billing Menu

Forms Output Utility

Introduction, cont.

Example 1 - CUSTOM BILL PRINT
Your site needs to print the total charge, not unit charge, in Block 24F on the HCFA
1500.

1.

5-48

If there is not currently a local form defined for the HCFA 1500, use the ADD
A LOCAL FORM option to add a form that will become the local HCFA 1500.
Base file will be 399, print form type will be P (printed). Respond Yes to
associate with national form question and choose the HCFA 1500 as the parent
form. Give it a form length of 66 and enter a short description like Local 1500.
Since this form is now "associated” with the national HCFA 1500 form, all of
the fields will default to the definition provided by the national HCFA 1500
form when the bills are printed. The only time you'll want to change the pre
and post processing, edit or output routines is if you do not want the national
defaults, but want to write your own. Be very careful if you change any of
these executable fields.

Select View Form and, if prompted for selection, enter the local HCFA 1500
form sequence # from the list displayed. This will display the general
characteristics of this form.

Choose the Edit Form Fields action (FF). This will display a list of the form
fields that make up this form.

Press return for NEXT SCREEN until the field CHARGES (BX-24F) appears
in the field list.

The charge field is a data element that is not able to be extracted on its own.
Its value depends on the "line" within box 24 that it will print on because it
depends on revenue, code, date, etc. This kind of data element is considered
part of a "group” element and that group element must be extracted before any
of its group member data element can be output. The group data element for
charges is N-HCFA 1500 SERVICES (PRINT). If you use the View Data
Element option and enter this group element name, you'll see it sets up the
array, IBXSAVE("BOX24" line #) for later use by its group member elements.
You will also see that the 9th "~" piece of this array is the # of units. Thisis a
calculate only field (no output from it when it is processed).

Select the Add Local/Override Field option and enter the sequence number of
the CHARGES field.
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Forms Output Utility
Example 1, cont.

7. Respond Yes to OK? prompt and to the copy over from the original field
guestion. This is almost always a good idea so you can see what the original
format of the field was.

8. Leave the data element field the same and do not enter an insurance company
or bill type unless you want to restrict this change to a specific insurance
company and/or bill type.

9. Now change the format field to multiply the value of charges (in variable
IBXDATA(line #)) by the value of the units on the corresponding line # (in the
9th "~ piece of IBXSAVE("BOX24" line #)).

Replace $J(IBXDATA(Z)
With $J(IBXDATA(Z)*$P($G(IBXSAVE("BOX24",2))," " ,9)

10. Now modify the format description to reflect the change you just made, and the
override of the field is complete.

11. To make the formatter print the local copy of the HCFA 1500, use the IRM
menu option, Select Default Device For Forms, and enter the name of your
local form as the value of the PRINT FORM field. The next time a HCFA 1500
bill prints, it will print the charges as total charges, not a unit charge.

Example 2 - LOCAL SCREEN 9
Your site needs to print the provider's phone number in Form Locator 11 on the
UB-92 for inpatient bills for insurance company Blue Cross of East Wherever and

this data is not currently captured in VISTA.

There are several steps involved in this task. First, you must set up a local field for
this data in the bill/claims file and define a local data element in the forms data
element file, then create or modify a local Screen 9 to enable the clerks to input this
data for this insurance company's bills. You then need to edit your local UB-92
print form to include this data in Form Locator 11 for this insurance company and
attach this local Screen 9 to the national UB-92 bill form. Only the steps for the
creation of local Screen 9 are included here.
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Forms Output Utility
Example 2, cont.

1. Use Fileman to add a local form field, numbered at least 10000 and stored on a
numeric node of at least 10000 for this new data element. These are the only
kind of fields that can be INPUT on a local Screen 9 (any field can be
displayed).

2. Using the output formatter, select the Add/Edit Local Data Elements action.
Enter a name for this new data element. Only national fields can start with
N-, so any other name is valid. Set the base file to 399 and the type of element
to "F" (Fileman). Type the name that you gave the local field in step 1 as the
Fileman field reference. Make sure you type it correctly as no edit checks are
made on the field at this point. For Fileman return format, use "I" if you want
the "raw" data returned or "E" if you want Fileman to return it in display
format. Then enter a description of the field so you can identify it the next
time you need to see the list of local data elements.

3. Again using the output formatter, if there is not currently a local form defined
for local Screen 9 for the national UB-92 form, use the ADD A LOCAL FORM
option to add this form. Base file will be 399, print form type will be S
(screen). Respond No to associate with national form question and to the copy
fields form another form question. Enter a short description. For now, do not
put any code in the form pre and post processing fields. Code can be written to
do edits for the data on the screen that will prevent it from being authorized
unless the edits are passed (post-processing). The pre-processing is used to set
up any variables that may be needed to process this screen. The pre-
processing is executed before the screen is displayed, the post-processing takes
place after the standard authorize edits are executed upon leaving the bill.

4. Select View Form (VF) and, if prompted for selection, enter the local UB-92
screen form sequence #. This will display the general characteristics of this
form.

5. Choose the Edit Form Fields action (FF). This will display a list of the form
fields that make up this form or, if a new form, will display "No fields currently
defined for this form".

6. Choose Add Local/Override Field action (AF). If there are any fields already
defined for this screen, there will be a prompt to allow you to override an
existing field. Respond No if this question is asked. Respond 1 for page/seq
then enter the number of the line on the screen where you want to prompt for
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Forms Output Utility
Example 2, cont.

this field to appear and the column the prompt should start in. Skip max # of
lines since this data element can have only one value per bill. Enter a length
for the field and it should be long enough to hold the data and its prompt, if
one is desired. Leave pad as none, and edit status as editable. Give it an edit
group number that is different from any other group that may already be on
the screen. For this data element, assume the field will be output exactly as it
Is stored, so no format code is needed.

7.  Now follow steps 1-3 in the first example, but use the UB-92 national form
wherever it says to use the HCFA 1500.

8. Press return for NEXT SCREEN until the field FORM LOCATOR 11 (FL-11/1)
appears in the field display area.

9. Select the Add Local/Override Field action and enter the sequence number of
the FORM LOCATOR 11 (FL-11/1) field.

10. Respond Yes to OK? prompt and No to the copy over from the original field
guestion. This is OK in this case because the new data element is a single-
valued field that has absolutely nothing to do with the field it is overriding.

11. Enter the name of your local data element for the provider phone number in
the data element field. Enter the BLUE CROSS of EAST WHEREVER
Insurance company name at the insurance company prompt. Enter bill type as
Inpatient to restrict this change to a specific bill type for this one insurance
company. There is no need to enter Format code or description as we're
assuming the data is displayed the same way it is stored in the database. If
you want it displayed with dashes, but store just the numerics, you can
reformat it using M code here. Make sure there is a FileMan input transform
on the data field to strip out the dashes before it stores it. This will now be the
override field output for inpatient bills for the BL CR of EAST WHEREVER
insurance company's form locator 11.

12. To make the formatter print the local copy of the UB-92 and to associate this
local Screen 9 with the UB-92 form type, use the IRM menu option, Select
Default Device For Forms, and enter the name of your local form as the value
of the PRINT FORM field and the name of your local UB-92 Screen 9 as the
local form you just created/edited.
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Forms Output Utility

Example 2, cont.

13. The next time a UB-92 bill is entered/edited whose insurance company is BL
CROSS of EAST WHEREVER, there will be a Screen 9 available to allow entry

of the provider phone #. This field will also print on the UB-92 as the first line
in Form Locator 11 when the bill is printed.
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Charge Master IRM Menu
Load Host File Into Charge Master

\ New Option
Introduction

This option allows new rates and charges to be added to the Charge Master form
host files. This is only available for specific rates and charges. The Host file must
be in a predefined format to be read correctly. Following are the available choices.

Load CMAC into XTMP - Upload the CMAC from a host file.
Load AWP into XTMP - Upload Average Wholesale Price list from a host file.
Assign Charge Set - Assign charges loaded into XTMP to Charge Sets.

Check Data Validity - Check files waiting to be loaded into the Charge Master for
data validity.

Load into Charge Master - Check files waiting to be loaded into the Charge Master
for data validity, and upload them.

Delete XTMP files - Delete files in XTMP.

Example

Sel ect one of the follow ng:

.1 Load CVAC into XTMP

.2 Load AWP into XTMP
Assi gn Charge Set
Check Data Validity
Load i nto Charge Master
Del ete XTMP files

GORrWNREFBEF

Enter response: 1.1 Load QVAC into XTMP
Wpl oad the CVAC froma host file: " CMACKxX. TXT' wxxx = locality
CMAC Host files available for upload in: D SK$VA3: [ HARPER]

QVAC184. TXT
QVAC185. TXT
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Charge Master IRM Menu
Load Host File Into Charge Master

Example, cont.

Enter a Host File Nane: CVAC184. TXT

Pr of essi onal Conponent Modifier: // <RET>
Pr of essi onal Conponent charges will not be upl oaded.
Techni cal Conponent Mdifier: // <RET>

Techni cal Conponent charges wi |l not be upl oaded.

Proceed with upl oad now? YES

Loadi ng CVAC184. TXT i nto "XTMP

Done. 6836 |ines processed.
The following files were created, they will be purged in 2 days:

A) 1B upload of Host file QVACL84. TXT, on 5/30/97@0: 53: 45 by HARPER A

| BCR UPLOAD OMACL84. TXT 184 Count = 12849 ltem= CPT
Subfile Count Char ge Set
1 CLASS 1 6836
2 CLASS 2 21
3 CLASS 384 5992
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Charge Master IRM Menu
Rate Schedule Adjustment Enter/Edit

\ New Option
Introduction

This option allows the enter/edit of the Rate Schedule Adjustment field (#363.10).
This field causes all charges for a particular schedule to be adjusted by a site
defined amount. It requires M-code that is executed to provide the adjusted
amounts and; therefore, requires programmer access (DUZ(0)="@").

This Adjustment will have an immediate effect on the charges of the Rate Schedule.
The Adjustment must be correct before the option can be exited.

Example

Sel ect RATE SCHEDULE NAME: | A- OPT
The base unit charges are not currently Adjusted.
ADJUSTMENT: S X=X+3

If the base unit charge is $100,
this Adjustment will result in a charge of: $ 100. 00

Is this correct? YES
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System Manager's Integrated Billing Menu
Start the CHAMPUS Rx Billing Engine

\ New Option
Introduction

This option is used by IRM personnel to queue the background filer to run. Several
parameters must be set before this job can be queued to run; if they are not set, the
job will not be queued. This job actually will cause four jobs to be queued. The first
job is the background filer itself. After this job has been queued and has
successfully opened a TCP/IP channel with the RNA system, this job will queue off
a secondary filer job. If the first job aborts in any way, the secondary filer will
assume the responsibilities of the primary filer and spawn another secondary filer.
The option also directly queues a second job to open a separate TCP/IP channel
with the RNA system to receive updates of the Average Wholesale Pricelist (AWP).
This update is normally received weekly. The AWP Update job will also spawn a
secondary job, in a manner similar to the background filer, which will take over for
the primary AWP update job if that job aborts. Note that after the AWP Update is
received, members of the IB CHAMP RX START mail group will receive an alert
notifying the user that the update has completed.

Example

Is it okay to queue these jobs to run? YES
The CHAMPUS bill'ing engi ne has been queued as task# 381990.

The AWP Updat e engi ne has been queued as task# 381991.
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System Manager's Integrated Billing Menu
Stop the CHAMPUS Rx Billing Engine

\ New Option
Introduction

This option may be used to gracefully shut down the billing engine if a planned
system shutdown is scheduled to occur, or if the RNA system is scheduled to be
shutdown. The option sets a flag which calls for both the background filer and
AWP update engine to stop running. The secondary jobs for both of these jobs will
shutdown as well.

Example

Are you sure you w sh to shut down these jobs? y YES

The CHAMPUS Billing and AWP Update engines will be shut down.
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Integrated Billing User Manual excluding Encounter Form options.
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